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FRANCE. 

S00I£t£ MfolOALB DS8 HdPITAUX. 

Treatment of Appendicitis. — The meeting was almost exclusively de- 
voted to the discussion of the treatment of appendicitis and perityphlitis, — 
a discussion which arose after the reading of a paper on the subject at the 
last meeting by M. Millard, in which medical treatment was advocated 
to the almost entire exclusion of surgical measures. There was a consensus 
of opinion that surgeons generally for the past several years have shown a 
too marked tendency to operate in such cases. Clinical observation proved, 
in their minds, that the disease can be cured in the majority of cases without 
operation. M. du Gazal, who sees five or six cases a year in young 
soldiers at the Yal-de-Grace hospital, agreed completely with M. Millard, 
that the disease was one for medical treatment mainly. The other speakers 
differed from this more or less, and believed that while operation should not 
be undertaken in all cases, while intervention should be rarer than non- 
intervention, it was absolutely necessary in a certain number of instances. 
Surgical treatment was indicated (1) in cases of generalized peritonitis 
from perforation ; (2) in perforating appendicitis having an acute course ; 

(3) in cases in which the purulent collection had reached a certain volume ; 

(4) in recurrent cases of appendicitis. These indications, it may be re- 
marked, are almost exactly the same as those given by M. Talamon in his 
work upon the subject. 

MM. Lx OiMDBE, SxviSTRS, and Moizabd were of accord in declaring 
that the patients should be most carefully watched, and, should any doubt 
as to the line of action arise, operation should be preferred. A diagnosis 
should, if possible, be made between perityphlitis of stercoral origin and 
appendicitis. This can be done in a certain number of cases. 

(1) 
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M. MoiZAKD observed that typhlitis is rarely met with in children, and 
that in them one has always to do with appendicitis, the disease taking a 
more acute form than in adults ; hence there should be less hesitation in 
operating on a child. 

M. Albibt Mathisu, without denying the existence of typhlitis, 
thought that it was better not to delay making the differential diagnosis ; 
it would be more advantageous to the patient to admit an appendicitis which 
did not exist than to fail to recognize an appendicitis which did exist. 
Typhlitis due to ctecal engorgement seemed to require energetic purgation 
from the outset, but with appendicitis much greater prudence in this direc- 
tion was necessary. 

All four of the speakers deprecated the use of purgatives in appendi- 
citis. On the contrary, the patients should be completely immobilized, as 
it were, and large doses of opium or morphine administered without fear. 
Purgatives should be given only when the local symptoms show less in- 
tensity, and when the danger of perforation and generalized peritonitis is 
less. Time should be allowed for the formation of protecting adhesions, 
which prevent the entrance of pus into the peritoneal cavity. Purgatives, 
when used, should be very mild, preference being accorded to castor-oil, the 
action of which can be regulated by giving teaspoonful doses. The first 
day of purgation but one teaspoonful should be administered ; later on 
several such doses may be given in a day, one at a time, an hour apart. — 
OazeUe des Edpitaux, December 11, 1894. 

In continuing the discussion on the same subject, M. Rendu stated, 
as the result of his observations, that the immense majority of cases of 
perityphlitis in the adult recover under medical treatment, without any 
necessity for surgical measures. Appendicitis, especially in children, is 
much more grave, but it is rarely that death results from the first shock 
which follows intestinal perforation. It is usually within the five or six 
days following, when there is an abatement of the symptoms leading one to 
suppose that convalescence has set in, that the patients succumb to unex- 
pected symptoms. Medical treatment should therefore be begun at once, 
and the surgeon should not be called in at the first appearance of peritoneal 
symptoms, but only when a purulent encysted collection is definitely ascer- 
tained to be present. The speaker alluded to the statistics given by M. 
Mathieu at the previous meeting, showing that even in England, where 
surgical measures are so boldly undertaken, the plan of medical treatment 
in these cases is steadily gaining ground. 

M. HuoHARD had recently observed a case in a patient 20 years of age, 
who was operated upon almost in extremis j and in whom there was perfora- 
tion of the appendix with purulent peritonitis, almost generalized. The 
man died during the night. It was found that three years previously he 
had had typhlitis, a small induration in the iliac fossa remaining, which was 
from time to time the seat of some pain. This case proved, in the opinion 
of the speaker, that a fatal appendicitis may result from a previous typh- 
litis, and that, if surgical operation had been undertaken at the time of the 
first attack or upon the re-appearance of pain, the patient's life might have 
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been sayed. The possibility of appendicitis following a oared perityphlitis 
should always be borne in mind as long as the inflammatory induration and 
pain in the iliac fossa persist. 

M. Febband, in closing the discussion, called attention to a point in 
regard to the administration of opium, — a drug which had been advised by 
so many of the members participating in the debate. Without disputing 
its yalne, he believed that opium diminished intestinal secretion and 
favored, to a certain extent, fsecal stasis, the consequences of which are so 
disastrous in some cases of typhlitis. Belladonna, it seemed to him, might 
be substituted for opium with advantage. For his own part, he had so little 
fear of intestinal movements, in these cases, that he did not hesitate to give 
injections of senna when necessary. In spite of the colic which these occa- 
sion, they have the great advantage of assuring asepsis of the intestinal 
canal. — La Semaine Medicale, December 12, 1894. 

Hepatic Abscess following Appendicitis. — M. Achabd reported a case 
of suppurative hepatitis consecutive to appendicitis. A diagnosis of peri- 
hepatitis bad been made during life, and, as the coli bacillus was found in 
the pus removed by exploratory puncture, the pericsecal origin of the sup- 
puration could be almost affirmed before death. The case proved, upon 
post-mortem examination, to be one of areolar abscess developed about the 
subhepatic veins, — a comparatively rare condition, which appears to be more 
likely to occur in subacute forms of appendicitis. — Oaz. des HdpitaUx, 
November 20, 1894. 

AOAD^MIB DE MtDEOINB. 

Syphilis and General Pamiysis. — In discussing the relation between 
syphilis and general paralysis, P&ofessob Foubnibb gave the name of 
pseudo-general paralysis to a form of cerebral syphilis presenting appear- 
ances almost exactly the same as those of true general paralysis. Just as 
certain other forms resemble epilepsy or aphasia. He considers it an un- 
doubted fact that syphilis is a potent factor in general paralysis, — a fact 
proven by the frequency of a syphilitic family history (50 to 92 per cent., 
according to statistics) ; by the number of syphilitics who develop general 
paralysis ; by the rarity of general paralysis among women, except among 
those who have led irregular lives ; by its rarity in the country, among min- 
isters and persons belonging to religious orders; by the frequency of 
syphilitic antecedents in general paralysis as compared with other forms of 
insanity ; by the association of general paralysis with tabes, in which syphi- 
lis is now accepted as an etiological factor ; by the occurrence of general 
paralysis in young persons with syphilitic antecedents, and in whom the 
disease cannot be ascribed to excesses, immorality, or inebriety. While 
convinced that a great many cases of general paralysis proceed from 
syphilis, and would have never developed had the patients not contracted 
that disease. Professor Fournier does not agree with the opinion expressed 
by some authors that general paralysis is a direct consequence of syphilis, — 
a simple specific symptom, such as a gumma, a mucous patch, or a chancre, — 
for one reason, among many others, that general paralysis is not influenced 
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by mercury or iodide. He is inclined to class the disease among the parm- 
syphilitic cases, which, though incontestably of syphilitic origin, are not 
syphilitic in themselves, and do not necessarily and exclusiyely depend 
upon syphilis as the cause. Such are tabes, infantilism, hysteria, hydro- 
cephalus, etc. 

The question as to whether true general paralysis following syphiliB 
can be differentiated by any clinical, anatomical, or other symptom frona 
paralysis due to other causes, is one which Professor Foumier does not 
attempt to answer in his rdle of simple syphiligraphist, as he believes it to 
be a question that can only be answered by the collaboration of alienists, 
anatomo-pathologists, and syphiligraphists. He has been struck, however, 
with the fact that the general paralysis of syphilitic patients sometimes 
begins with symptoms of tabes, or that it is associated with tabes, forming 
a sort of hybrid combination which he has designated as cerebro-spinal 
tabes. He has seen tabes frequently turn into general paralysis, and the 
reverse, as well as the two diseases developing together, but he cannot 
affirm positively that such a combination of symptoms is not to be met with 
outside of syphilitic cases, though he believes that it is not. — Archi'veM 
OSnSrales de MSdecine, December, 1894. 



GREAT BRITAIN. 

CUNIOAL SOOIETT OF MaNOHSSTBB. 

Traube's Sign. — Dr. Graham Stesll related the case of a patient 
with aortic incompetence, who afforded an example of Traube's sign, — a 
double sound in the femoral artery. Dr. Steell said he had, in Berlin in 
1872, been shown a patient with the sign, and since that he had been look- 
ing out for an example of the sign in his own country, but without success 
till a few weeks ago. He pointed out that Traube's sign consisted of sounds 
resembling the normal heart-sounds, and not of murmurs as the sign of 
Duroziez, which, moreover, unlike Traube's sign, required pressure upon 
the artery with the stethoscope to bring it out. Traube regarded his rare 
sign as indicative not merely of aortic incompetence, but of very free re- 
gurgitation and much dilatation of the left ventricle. Dr. Steell 's case bore 
out this belief. 

Dry Mouth, or Xerostomia. — Dr. Thomas Harris showed a womanj 
aged 30, who had had good health until three or four years ago, when the 
disease made its appearance. Mouth was absolutely dry, and there was a 
complete arrest of secretion of all the salivary and buccal glands. There 
was also a decided enlargement of the parotid glands. The woman was 
anaemic, but all the organs appeared healthy. There was no disease of the 
pelvic viscera. Dr. Harris referred to the very few cases of the malady 
which had been recorded, and especially to two cases of relapsing paro- 
titis recorded by Mr. Jonathan HutchinsoD, one of which was associated 
with a certain amount of dry mouth. Dr. Harris regarded xerostomia as a 
functional nervous affection, and thought that probably the parotid enlarge- 
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ment had a similar cause, and referred to Mr. Stephen Paget's communi- 
cation on the relation of parotitis to injuries and diseases of the abdominal 
and pelvic viscera. — BrUish Medical Journal, December 8, 1894. 



ACADEMT or MXDIOINS IN IbELAND. 

Operation for Cancer of the Jaws and Tongue. — Sib Wm. Stokis gave 
the details of a series of eases of cancer of the upper and lower Jaws, the 
tongue, and the floor of the mouth, which had been under his care in the 
Richmond Surgical and Meath Hospitals. He warmly advocated an early 
operation in such cases, and expressed the opinion that, even when the dis- 
ease is fully developed, surgical intervention may give great relief and pro- 
long the life of the patient. * 

The president, Pbof. Thobnlit Stoksb, expressed his strong belief 
in the relation between cancer of the tongue and syphilis. The number of 
cases of doubtful disease proved to be cancer, and the number of undoubted 
cases of syphilis which eventuated in cancer must have struck every surgeon 
of experience. He was not much in favor of operations on the tongue, but, 
if undertaken, he believed that the entire organ should be removed. Plastic 
operations, when not absolutely necessary, should be deprecated. 

Mb. Cbolt considered it better surgery to remove the whole rather 
than a part of the tongue, especially as complete removal did not prevent 
articulation. When the disease returned, it nearly always did so in the 
glands of the neck. 

Mb. Wheslbb did not approve of the removal of the entire tongue 
when only a small portion was involved. He advised the use of the thermo- 
cautery scissors, not too much heated. He concurred in the belief that 
syphilis was a potent factor in producing cancer of the tongue. 

Mb. Thomson was also of the opinion that the tongue should be en- 
tirely removed, since infection was known to follow even a very small ulcer. 
The return of cancer of the tongue was so frequent that he was rather in- 
•lined to look upon cases of non-return as mistakes in diagnosis. 

Mb. Mtlbs insisted on the necessity of removing any enlarged glands. 
A ligature passed around the root of the tongue was of no value in check- 
ing hemorrhage from the lingual arteries, since these are present only in 
the anterior portion of the tongue. He denounced the ^raseur as having 
a tendency to travel in the direction of least resistance, and so to encroach 
upon the easily broken-down cancerous mass. 

Mb. Tobin emphasized the importance of opening the digastric tri- 
angle and removing any infected glands. When preliminary tracheotomy 
was performed it was better to remove the tube at once, and thus lessen the 
tendency to septic pneumonia. 

Mb. Fbanks thought it would be a mistake to remove the whole 
tongue if there were only a small ulcer on the side, well away from the 
middle line, as the tendency of the disease was to follow the lymphatic 
channels to the glands, not to cross the middle line. Even if the operation 
were not successful, owing to the return of the disease in the glands of the 
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neok, it was Justified by the relief afforded the patient. GMvano-cautery 
had the great advantage of speed as compared with the ^craseur. He fol- 
lowed Mr. Whitehead's method of excising the tongue, and was nerer 
troubled with secondary hemorrhage. He considered Rose's position 
the ideal one in operations about the mouth. 

Sib William Stokbs, in replying, said that he had seen, both in his 
own country and Germany, many cases of excision of the jaw in which 
preliminary tracheotomy had not been performed. He agreed that any 
plastic operations should be entirely secondary to thorough removal of the 
disease. An imperfect operation was sometimes permissible to relieve the 
patient of a fetid ulceration in the mouth, although complete removal of 
the disease could not be hoped for. He had a personal dislike to the thermo- 
cautery, secondary haemorrhage having occurred in two cases in which he 
had used it. — Medical Press and Circular , December 5, 1894. 



HUNTCBIAN SOOIETT. 



Syphilis of Spinal Cord. — Da. Fred. J. Smith showed a case of syph- 
ilitic disease of the spinal cord in a man, aged 29, who suffered from 
syphilis eighteen months before admission. He first complained of stiffness 
and pain in the back last Easter. Some six weeks after this he was thrown 
out of a trap, but felt no ill effects from the accident. A fortnight later he 
lost power in the legs rather rapidly, and took to his bed for three weeks, 
improving under medical treatment. On Saturday, September 8th, he fell 
down from weakness in the legs, and on September 13th, on admission to 
hospital, he was quite unable to walk ; elsewhere motor power was unim- 
paired. Sensation was considerably blunted over the lower extremities and 
the transmission of impulses seemed delayed, but complete anaesthesia was 
nowhere present, and temperature changes were correctly, though slowly, 
recognized. The knee-jerks were grossly exaggerated, ankle-clonus slightly 
present ; superficial reflexes of lower limbs also exaggerated ; reflexes of 
upper trunk and limbs natural. Urine constantly dribbled away without 
his knowledge, the urine itself being healthy. There was obstinate consti- 
pation, the bowels not having been open for ten days. The cranial nerves 
were unaffected, except for possibly slight nystagmus, and the pupils were 
rather sluggish in reacting to light. Under iodide of potassium, pushed 
freely, the patient soon showed signs of improvement ; control over the 
bladder and rectum was now very fair, and he was able to walk by pushing 
a chair in front of him. The diagnosis was made comparatively easy by 
the " random" nature of the symptoms, which did not correspond in Mo to 
any known system lesion of the cord, and yet obviously corresponded to a 
lesion of all the systems in part ; and, secondly, there was the admitted his- 
tory of a recent attack of syphilis. In point of time the onset corre- 
sponded well with a very late secondary stage of the disease, and the wide 
horizontal spread of the trouble indicated what should rather be expected 
at that period, — namely, a diffuse infiltration of the cord with small cells 
(granulomatous in nature). Syphilis, as was known, might affect organs in 
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one of two primary ways, — either by local concentrated growth of a granu- 
loma or by a diffase infiltration of the organ with cells of a similar nature. 
Obviously either the blood-vessels of the organ or its parenchymatous cells 
might be the chief sufferers. Dr. Smith accepted the diffase infiltration 
view on the following grounds : (1) the onset of the illness about fifteen to 
eighteen months after the primary sore ; (2) the ingravescent character of 
the symptoms ; (8) the wide diffusion in horizontal area combined with a 
moderately-rapid, not chronic, development of implication of nerve-struct- 
ures ; and (4) the rapidity of recovery under treatment, pointing to no 
great severity or permanency of lesion. 

Tabes Dorsalis without Ataxia. — Da. McDonnell showed a man, aged 
54, the subject of tabes dorsalis, who presented no ataxia. His father was 
still alive, aged 74, and suffered from paralysis agitans. He served as a 
soldier ; when 20 years of age he had a chancre, which was fourteen days 
healing; it was not treated. Either before or after this chancre he had 
symmetrical suppurating buboes of the groins, which healed in two months. 
No secondary symptoms. At 51^ years of age his sight became cloudy at 
the temporal side to the left eye first. Six weeks later the following is the 
report from Moorfields : ^* Can count fingers at twelve inches with both 
eyes. Discs white with a general grayish tinge; vessels not obviously 
shrunken. No signs of old inflammation. Disc-outlines sharp; surface 
cupped. Iris reacts to light and well to accommodation. Knee-jerks 
diminished slightly, certainly less on left than right side. Ten grains (0.65 
gramme) of potassium iodide t. d. administered." At 68 he was completely 
blind. Present condition: Pupils unequal, large, do not contract in re- 
sponse to light-stimulus ; to attempted near vision there is some contrac- 
tion of iris, more distinctly of right than left. Nystagmus is present and 
some strabismus. Tactile, thermal, and pain sense present in feet, and 
touch localized correctly. Sense of position of feet and legs present. No 
girdle pain. Until February, 1894, organic reflexes were normal ; but now 
there is occasional involuntar}^ passing of urine and ffeces. There is a pre- 
systolic bruit at apex and systolic heard over subclaviary arteries. There 
is no inco-ordination. The knee-jerk is absent on account of some lesion 
on sensory side, since both vasti and rectus on both sides respond to faradic 
current readily, and probably due to sensory muscle-nerves, which h{ive 
been demonstrated by Prof. C. S. Sherrington. — British Medical Journal, 
December 8, 1894. 



UNITED STATES. 

Mississippi Y alley Medical Association. 

Enlargement of the Heart without Valvular Disease. — Dr. Robert H. 
Baboook, of Chicago, stated that he had found this form of cardiac dis- 
ease more common than was generally supposed, and that he had met with 
it most frequently in broad-chested men. He recommended the use of stim- 
ulants, but the avoidance of digitalis. When this drug was used he pre- 
ferred an infusion. 
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Oxygen as a Heart Tonic— W. T. Baird, of DallM, Texas, gave 
clinical histories showing the striking benefit to be derived from the use of 
oxygen as an inhalation in several forms of disease, and especially in pneu- 
monia. His position was sustained by all the members taking part in the 
discussion, one of them, who advocated the extemporaneous preparation of 
oxygen, citing the case of a child who had inhaled about four hundred and 
eighty gallons of the gas in about seventy-two hours. So decided had been 
the relief in this case that the boy would awake himself now and then and 
apply the tube to his fkce. 

Malarial Fever a Water-borne Disease.— Dr. William H. Dalt, of 
Pittsburgh, maintained this theory of the origin of malaria, believing that 
the ingestion of water by the mouth would account for almost every case, 
to the exclusion of the theory of aerial infection. Those who believed in 
the paramount importance of air as a vehicle for the Plasmodium inculcated 
the avoidance of exposure to the night-air of malarious districts ; but how 
could one shut out the night-air ? Did any one imagine that by closing his 
windows he secured for himself an atmosphere differing in any respect, save 
that of temperature, from the outer air ? To a great extent Dr. Daly's ob- 
servations had been made upon himself and upon several fellow-members of 
a sportsmen's club who sought the marshes for duck-shooting every year or 
ofbener, for twenty years or more. During the early years of that period 
Dr. Daly and his companions, conforming to the prevalent opinion, had 
braved the night-air of the marshes relying on the free use of quinine, but 
had drank the marsh-water, unmindful of the possibility of its exerting any 
morbific infiuence. The quinine had proved only a partial and unsatis- 
factory safeguard. It had then occurred to the author that it would be well 
to try avoidance of the marsh-water for drinking purposes. He and his 
fellow-sportsmen agreed to pursue this course, and found that they could 
expose themselves freely to the night-air of the marshes with impunity and 
without the aid of quinine. The author extolled the value of Laveran's in- 
vestigations of the cause of malarial disease, and urged their more general 
teaching in the schools. 

Dr. Hughes suggested that the noxious element in night-air might 
reside in the watery vapor it contained. Dr. Thomas Hunt Stuokt, of 
Couisville, thought this doubtful. 

Dr. Horton, of Midland, Texas, referred to Salisbury's early isola- 
tion of a germ considered by him to be productive of malarial disease, and 
to his experimental conveyance of such disease with that germ, thus 
anticipating Laveran's work. 

Dr. Moyer related an experience, on a large scale, that had been 
strikingly the reverse of what Dr. Daly and his hunting companions had 
encountered, tending to show the innocuousness of swamp-water and the 
pathogenic effect of night-air in paludal regions. 

Intestinal Indigestion.— Dr. A. P. Buchman, of Fort Wayne, Ind., 
gave an outline of the physiology of intestinal digestion and of its bearing 
on dietetics, and drew a graphic picture of the many serious diseases that 
had its continued derangement for their starting-point. 
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Dr. Stugky spoke of the practicability of tracing intestinal disease 
to its precise situation in the digestive tract by observing the character of 
the stools, and dwelt upon the good effects of systematic diet and exercise, 
together with the use of strychnine, in improving the tone of the muscular 
coat of the intestines ; also of the great advantage to be gained by antiseptic 
flushing of the large intestine to rid it of clogging and poisonous material. 
— New York Medical Journal^ December 1, 1894. 
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Poland. 

Dr. J. Drzewieoki, 

Redaktor Korespondent z 
dziatu polskiej literatury 
tycz^cei si« : Medycyny 
og61nej 1 lecznictwa : pedi- 
a&vi; ukuszerzyi; g:iiieko- 
logn;laryngologii; otologii; 
hygieny; demografii; med- 
ycyny sadowej; histologii; 
patologil ; bakteryjolqirU ; 
anatomil; flzjologu. 

Wszystkie pisma lekar- 
skle. dziela, rosprawy, mono- 
graflje, itd., w j^zyku pol- 
skiin wydane, a tycz^ce siQ 
przedmiotdw powyiszych, 
winny by6 oadsytane pod 
adresem 

Dra. Dbzewieckibgo, 

87,Krakow8kie PrzedmieAcie, 

Wanzawa, 

Kz^lestwo Polskle. 



Physiological Action of Ephedra Vulgaris. — 
E. T. Graohb has made a number of experi- 
ments on animals with this drng in the labora- 
tory of Professor Dogel, of Kazan. Ephedra 
vulgaris is a popular remedy in Poland and 
Russia in many diseases, and from it are ob- 
tained ephedrine and pseudo-ephedrine. The 
action of these alkaloids, as well as a decoction 
of the plant itself, was studied, and the con- 
clusions summed up as follows : Small quan- 
tities introduced into the stomach or veins, or 
under the skin, cause slight temporary increase 
of blood-pressure, with decrease in number of 
heart-beats and increase in their force. Larger 
quantities cause a decrease of blood-pressure, 
from relaxation of the vessel-walls. Distinct 
arhythmia occurs from irritation of the nerves 
and muscles of the heart. The functions of the 
vagi are paralyzed, the action of ephedra on the smooth muscles of the 
heart causing dilatation of the pupils, from increased action of the sympa- 
thetic nerves and diminished action of the oculo-motor nerve, and possibly 
paralysis of the muscle-apparatus itself. In acute as well as chronic artic- 
ular rheumatism the drug is inferior to the salicylates. — Medycyna^ Nos. 86, 
37, and 38, 1894. 

Round Ulcer of the Vagina. — Wlodztmigrz Skowbonski describes a 
case of perforating ulcer of the anterior wall of the vagina in a multipara 
37 years of age. It was half a centimetre in diameter, rough, with granu- 
lating detritus, gray in color, and bleeding on touch. The ulcer was extir- 
pated and the wound closed with silver-wire sutures. The patient, who was 
ansemic, improved in health. Microscopical examination showed an absence 
of mucous membrane, the submucous layer being partly intact. The vessels 
in the ulcer had coalesced and their walls were thickened. The prognosis 
in such cases is regarded as unfavorable by the author, on account of the 
probable recurrence. Should the ulcer extend to any depth it is likely to 
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cause fistalae or fatal hsemorrhage. The treatment of neglected cases is 
difficult and unsatisfactory. The cause, according to Zahn and Browicz, is 
local atrophy of the blood-vessels. — Przeglad Lekarskij No. 37, 1894. 

A Rare Case of Twins. — Epsztetn describes a case of twins in which 
one child was born six days before the other. He was called to attend the 
woman the third day after the delivery of the first child. As there was no 
special indication for interference, he decided to wait, the surroundings of 
the patient being such that infection might have followed any operation, 
while haemorrhage might also have resulted. Labor proceeded naturally, 
and both the children lived. — Nomny Lekarskie^ No. 4, 1894. 

Ether Narcosis. — Leon Szuman has used ether as an anaesthetic in 
eighty-one cases, and has come to the conclusion that, while it cannot en- 
tirely replace chloroform, it is an excellent anaesthetic. It is contra-indi- 
cated in bronchitis, being extremely irritating to the bronchial tubes and 
liable to cause relapses of the affection. He used it in several cases of 
coeliotomy, as he observed that the pulse did not fall as much as under 
chloroform. Experience is necessary for its successful employment, and 
the danger of using it near artificial light or in connection with the galvano- 
cautery is insisted on. — Oazeta Lekarska, No. 37, 1894. 



A Case of Tetany. — H. Roster reports 
an interesting instance of this disease in a 
baker, aged 21 years, whose mother and sister 
were subject to attacks of cramp. Six months 
before the patient was seen by the author pain- 
ful contractions had set in without any known 
cause, being more aggravated when the air was 
chilly and less in warm weather. These con- 
tractions gradually increased in intensity until, 
on the patient's entrance into hospital, they 
affected the muscles of the eyes, arms, chest, 
and especially the abdomen and legs. There 
was difficulty in swallowing and retention of 
urine. The cramp was at times tonic, at others 
clonic, but usually the patient could overcome them by an effort of the will. 
The muscles were tender, but not atrophied or paretic. The fists were 
clenched during an attack; Trousseau's and Erb's symptoms were pro- 
nounced ; there was intense reaction of the muscles to mechanical irritation, 
but the facial symptom of Chvostek was absent, as was also the patellar 
reflex. The other reflexes were present and sensibility was normal. The 
post-mortem examination showed primary atrophy of the kidney and circum- 
scribed haemorrhages in the anterior portion of the cauda equina and about 
the nerve-roots from the third to the flfbh nerves in the neck on both sides. 
There was also haemorrhage and hyperaemia of the sheath of the ischiatiC 
nerve and the surrounding connective tissue in the left leg. The nerve- 
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trunks, spinal cord, and brain were macroscopically normal. — GoMorg^$ 
LakaresiUlskaps Forhandlingar^ p. 146, 1894. 

Arterio- Venous Aneurisms. — T. A. Hkdlund describes the case of a 
laborer who cut himself on the inner side of the right thigh for a distance 
of about three inches. There was profuse hsemorrhage and the man became 
unconscious. The thigh was tied with a towel and gangrene set in. Two 
weeks after the accident an irregular, movable swelling appeared on the 
inner surface of the thigh, about eight centimetres in length. This was 
extirpated and the patient recovered. The author collects eighteen similar 
cases from literature, in which complete extirpation of the aneurism was 
successfully performed, no gangrene or secondary haemorrhage following 
the operation. He is of the opinion that when immediate treatment is 
indicated direct and indirect digital compression should be combined. In 
cases in process of development four double ligatures should be employed, 
both the lacerated veins as well as the arteries being tied. The same method 
is recommended in cases where the aneurismal sac is fully developed, on the 
ground that by the use of these ligatures secondary accidents are pre- 
vented, the establishment of the collateral circulation being made easier. 

Uratic Deposits and Albuminuria in the Newborn. — Charles Flins- 
BURO, in a study of this subject, states that immediately after birth the 
urine is charged with urates in considerable quantity, arising from a secre- 
tion of the epithelial cells of the convoluted tubules during foetal life, which 
with the hyaline elements may be regarded as the primary origin of uratic 
deposits. According. to Horbaczewski, the normal leucocytosis of the 
newborn is the cause of the increased amount of uric acid in the urine. Up 
to a certain point, at least, this acid, like other acids artificially introduced 
into the body, causes an increased production of ammonia, and the two in 
combination form the urate of ammonia, which is easily precipitated and 
becomes incrusted upon the hyaline elements. — Nordiskt medicinskt Arkiv, 
xxvi, 2, 1894. 
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Antidiphtheritio Serum. — The treatment of diphtheria by antitoxin con- 
tinues to occupy the attention of all professional minds, and experiments 
are being made with it in every country. The meeting of the Medical So- 
ciety of Greifswald, of November 9th, was entirely devoted to a discussion 
of the subject, and Bobqsr gave his results in 30 cases, in 5 of which 
tracheotomy had been performed. There were but two deaths, or a mor- 
tality of T per cent. In former years, with other methods of treatment, the 
death-rate was 14.5 per cent. The serum is therefore manifestly more bene- 
ficial than other remedies. As to the effect of the injections. Dr. Borger 
noted an amelioration of the local condition within from twelve to twenty- 
four hours, with lowering of the temperature in from two to four days ; 
albuminuria was somewhat frequent, but only transitory. 
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Db. Lofflib insisted on the necessity of local treatment in connection 
with the serum. He had found wonderfully efficacious a solution consist- 
ing of menthol, 10 parts ; toluol, 36 parts ; alcohol, 60 parts ; perchloride 
of iron, 4 parts. 

Dr. Struibino had found this solution valuahle not only in angina 
due to pseudo^iphtheria and yarious other microbes, but also in true diph- 
theritic angina, when treatment was instituted at the. onset of the disease. 

Db. Beumeb reported two cases showing the prophylactic action of the 
serum. In one family, in which five children were suffering from diphtheria, 
a sixth child was vaccinated with antitoxin and remained free from the 
disease, although continually in contact with his sick brothers. Three 
pupils in a boarding-school were attacked with diphtheria ; the balance of 
the pupils— fourteen in all — were vaccinated and remained free from the 
affectioh. 

Db. Pkipib related a case of diphtheria treated by the serum, in which 
albuminuria appeared eight days after the injection and five days after the 
child had recovered. 

Db. Abbl gave the result of his researches upon the antitoxic power of 
the blood of convalescent diphtheritic patients. The bactericidal power 
appeared only on the eighth or tenth day after recovery and persisted for 
several months. The serum of individuals who had never had the disease 
poBseased also, in certain cases, an evident bactericidal power. 

At the Medical Society of Konigsberg, on November 12th, Db. Hilbib 
communicated the results of experiments made at the clinic of the faculty. 
Eleven cases (two with symptoms of croup) were treated with the serum, 
and all recovered. The mortality at Konigsberg from diphtheria is ordi- 
narily 22 or 23 per cent. 

At the Pediatric Society of Moscow, November 20th, M. Polieuotoff 
reported nine cases of diphtheria, two of which were treated with Aronson's 
serum and seven with Roux's serum, only one case proving fatal. 

Pbofissob Filatof^ added a tenth case, cured by Behring^s serum. In 
analyzing the cases observed at his clinic, this speaker concluded that small 
children support Roux's serum very well, even in large doses. The com- 
plications observed are somewhat severe pain at the point of inoculation 
and temporary albuminuria. If treatment be begun before forty-eight 
hours have elapsed, the later complications of diphtheria do not appear. 

Cntbim {Deut. med. Woch., No. 48, 1894) observed two cases in which, 
thirty-six hours after the injection and twelve hours after complete defer- 
vescence, a generalized nettle-rash appeared, with fever and severe rheumatic 
and neuralgic pains. The complication disappeared within forty-eight hours. 

M. Mendkl (Berliner klin. Woch,^ No. 48, 1894) describes a case in 
which a generalized hsemorrhagic exanthema appeared eight days after the 
injection, but disappeared rapidly upon rest in bed. 

Less, Chbistib, and Phillips each report a case cured by the use ot 
the serum, and Simpson three cases with two deaths. — British Medical 
Joumalj November 10, 1894. 

The communication of Db. Hansemann to the Berlin Medical Society 
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is a veritable impeachment of serum-therapy, and one in which there is an 
evident and premeditated intention of ignoring the most elementary facts. 
The author begins by declaring that the bacillus of L(>ffler is not the diph- 
theria bacillus in the clinical sense of the word. It is absent in 30 per cent, 
of the cases, is always associated with streptococci and staphylococci, and 
is absent in certain clearly diphtheritic affections (fibrinous rhinitis, con- 
junctivitis, etc.). Subcutaneous injections into animals provokes only a 
simple osdema. In the throats of animals it does not cause diphtheria when 
the mucous membrane is healthy. Animals brought in contact with diph- 
theritic patients do not contract diphtheria. His conclusion is that the 
bacillus of Loffler is incapable of producing the diphtheria of Bretonneau (f). 
He seems to ignore the classic researches of Roux and Tersin, who, by the 
discovery of toxins, determined the specific nature of Loffler's bacillus. 

It is claimed, states Dr. Hansemann, (1) that the cure is effected by 
immunization through the infection itself; (2) that immunization is effected 
through the antitoxins. According to him, the first hypothesis has yet to 
be proven (which is absolutely true) ; as to the second, no one has yet seen 
the antitoxins (which is partly false). Finally, he maintains that the serum 
does not immunize, does not cure, and is directly injurious on account of 
the nephritis which it provokes. 

What is most curious about this article of Dr. Hansemann is that be- 
hind its author hides a great scientific and medical authority of Germany 
(Professor Yirchow). — La Tribune Midicale, December 12, 1894. 

Five cases were treated by Da. William M. Welch, at the Municipal 
Hospital in Philadelphia, with Behring's serum, death occurring in two of 
the cases. Dr. D. Bbaden Kyle, who made the bacteriological examina- 
tion, found the Klebs-Loffler bacillus present in two of the patients' throats 
on the twenty-first day after admission to hospital. Da. A. Campbell 
White gave a report on a sedes of cases treated at the Willard Parker 
Hospital, New York. In 14 of the 20 cases the disease involved the larynx, 
the patients being, with one exception, under 5 years of age. He stated that 
the ordinary mortality in our hospitals, in this class of cases, was 40 or 60 
per cent., and that this had been reduced to 26 per cent, in the cases treated 
with antitoxin. — Medical New$y November 17 and December 1, 1894. 

Db. p. H. Mules, of Bowdon, England, treated four cases, all in the 
upper classes of society, surrounded with every care, skilled nursing, and 
modem appliances. The first recovered without antitoxin, the second died 
with antitoxin, the third died from paralysis without antitoxin, and the 
fourth in the early stage with antitoxin. He used Aronson's serum. — 
Lancet, December 8, 1894. 

The Increase of Insanity in Ireland. — In discussing the alleged increase 
of insanity in Ireland, Thomas Dbapes, of Enniscorthy, states that there is 
one peculiarity about Ireland which has been repeatedly noted, but not ex- 
plained, namely, that while in other countries insanity has increased along 
with and in a higher ratio than an increasing population, in Ireland alone 
it increases continuously with a continuously decreasing population ; and 
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what appears to be an almost necessary consequence, the proportionate rate 
of increase in Ireland is far beyond what exists elsewhere. A careful in* 
vestigation of the comparative statistics of England and Ireland, however, 
shows that while there is an undoubted increase in occurring insanity, as 
indicated by the records of first admissions, by far the larger part of the 
apparent increase in insanity generally is due to accumulation, and that the 
seeming preponderance of insanity in Ireland, as compared with England, 
is fictitious, and depends entirely upon the greater amount of accumulation 
in Ireland, occasioned by the lower death-rate in that country and (possibly) 
the lower rate of discharge of the unrecovered. The author regards emi- 
gration as one of the causes, though he believes its effects to have been 
overestimated. 

D. Hack Tukb, in a paper on the same subject, alludes to emigration 
as an important factor, from the influence exerted upon the feebler portion 
of the community, owing to the worry and increased responsibility thrown 
upon them by the removal of a great mass of the healthiest and strongest 
persons. Further, the unhappy circumstances of the population, deprived 
to a large extent of the bread-winners of families, has been aggravated by 
marriages amongst this enfeebled class of the community and the con- 
sequent hereditary transmission of feeble minds, a serious degeneration of 
the race following. 

OsoAR Woods, in the discussion, confirmed the observation of Drapes as 
to the rarity of general paralysis among the Irish, this being one of the 
causes of the low death-rate. Of 1200 patients in the Cork Asylum, he had 
only 4 suffering from general paralysis. In 1892 but 21 deaths in Irish 
asylums out of a total of 995 were assigned to this cause, — hardly more than 
2 per cent. In England, on the other hand, the mortality from this disease 
is very high, accounting for from 18 to 20 per cent, of the total deaths in 
asylums. — Journal of Mental Science^ October, 1894. 

The Dyspepsia of Strumous Children. — W. Soltau Fknwiok, in a clin- 
ical lecture upon this subject at the Evelina Hospital for Sick Children, 
London, states that mild cases of strumous dyspepsia are very common and 
usually escape notice, but that the more severe forms immediately claim 
attention. Of 200 cases of disease in children during the past year in his 
service, 32 suffered from the disorder. In the majority of cases there is a 
strong family history of tuberculosis, and usually some of the brother^ or 
sisters of the patient suffer from scrofula. The disease usually appears 
about the age of five years, and in addition to the general tuberculous 
aspect there is usually some local manifestation, such as chronic enlarge- 
ment of the cervical glands, hypertrophy of the tonsils, or phlyctenular 
ulcers of the cornea. Anaemia is always a noticeable feature, while pain in 
the abdomen is the most constant and characteristic symptom. It comes 
on suddenly, lasting from a few minutes to several hours, the face being 
flushed with free perspiration, although at times great pallor is present. 
The pain is described as a griping or twisting sensation in the region of the 
transverse colon, though occasionally the right iliac region or the hypo- 
gastrium is indicated as the chief site of suffering. Constipation, exhaustion 
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from want of food, and excessive mental or physical fatigue are the principal 
factors which seem to excite an attack. 

As a rule the appetite is poor and extremely capricious, and the patient 
exhibits an intense dislike to most forms of fat, especially that of mutton, 
beef, and pork. Bacon-fat, on the other hand, is often agreeable, and milk, 
butter, and codliver-oil never give rise to any unpleasant symptoms. Occa. 
sionally dislike is expressed for the carbohydrates, and saccharine materials 
are found to occasion flatulence, acidity, or nausea. Many of the patients 
also develop a special liking for certain articles which are usually regarded 
as the reverse of digestible or nourishing, vinegar and lemons enjoying an 
extreme degree of popularity. Thirst always constitutes a prominent symp- 
tom, and is chiefly complained of during the night or early morning. 

Although the ordinary symptoms of gastric disease, such as nausea, 
acidity, and flatulence, are usually absent in these cases, it occasionally 
happens that a sudden change in the atmospheric conditions or some slight 
indiscretion in diet will induce an attack of subacute gastric catarrh. 
Under these circumstances the patient awakes in the morning with head- 
ache, and complains of nausea and a foul taste in the mouth. The appetite 
is in abeyance, but thirst is excessive. The face appears pale and pufl^, 
and dark lines make their appearance beneath the eyes. The breath is sour 
and the dorsum of the tongue covered with a thick white fur, while the tip 
and edges are of a vivid red color. The pulse is slightly quickened, and 
the temperature raised a degree or so above the normal. Nausea is a per- 
sistent symptom, and retching or vomiting follows every attempt to partake 
of food. As a rule diarrhooa complicates the gastric disorder, but occa- 
sionally constipation is observed. These catarrhal attacks last from two to 
five days, and are apt to recur from time to time. 

After the age of puberty the various symptoms of the complaint gen- 
erally subside, but the patient may still be subject to occasional attacks of 
gastric catarrh. In some instances, however, the disease undergoes a kind 
of evolution, and the stomach, rather than the intestine, eventually becomes 
the chief seat of the disorder. Dr. Fenwick regards the affection as 
essentially a neurosis of the intestinal tract, associated with extreme diffi- 
culty of digestion and absorption of neutral fats, both conditions being 
dependent upon the strumous dyscrasia. — Clinical Journal, October 24, 
1894. 

Cttsarian Seotion in a Case of Vaginal . Contraction. — ^Db. Alfred 
Bland Tuokeb, of New York, reports the following interesting case : A 
woman aged 28 was twice married, the first time at the age of 15 years. 
She had menstruated at the age of 11 years, the fiow being regular, but 
scanty and accompanied with considerable pain. Her first husband had 
found intercourse impossible, and she consulted a physician, who operated 
upon her for atresia or imperfect development of the vagina, — the patient 
was unable to say which. He performed a second operation a few months 
later, afterward dilating the vagina with glass tubes for a period of ten 
days, when she removed to the West. The vagina again beeame contracted, 
but treatment was not regularly instituted. The husband died and the 
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patient married again. When she came under the care of Dr. Tacker she 
was in the sixth month of pregnancy, and the vagina was so small that the 
finger could with diflSculty be introduced. When the first stage of labor set 
in the pelvic measurements were as follow: Superior spine of ilium to 
opposite superior spine, 8^ inches; tip of coccyx to pubic bone, 3 inches; 
external conjugate, 5 inches ; trochanters, 11 inches ; diagonal conjugate, 4 
inches ; from tuberosity of ischium to same point on opposite side, scarcely 
2 inches. 

The patient was sent to hospital and CsBsarian section performed by 
Dr. Tucker, who made the usual incision, finding the placenta immediately 
beneath. He did not detach it, but put his hand through, when the mem- 
branes ruptured and the child, placenta, and water came out with sufficient 
force to throw the child over the abdominal walls of the mother. Three 
rows of sutures were made in the uterus with silk and the abdominal wall 
closed with one row of silk-worm sutures. Symptoms of intestinal obstruc- 
tion appeared within thirty-six hours, but were successflilly controlled by the 
use of the stomach-tube, about four quarts of water being used to wash out 
the stomach. The child weighed eight pounds and breathed a few times, 
but could not be resuscitated. Death was evidently due to unavoidable 
loss of blood in going through the placenta. The mother's recovery wss 
uninterrupted. 

The Signfloanoe of Pain. — In a lecture at the H6pital de la Oharit^, 
Pbotessob Potain spoke of the value of pain in the diagnosis of disease, 
and stated that its absence usually made the prognosis more sombre, latent 
afiections being grave because they develop freely without any warning to 
the patient. It is because of the absence of pain that many affections have 
remained so long obscure and have caused great ravages, such as endocar- 
ditis, chronic nephritis, and aortitis. Certain diseases, usually painful, may 
sometimes exist without this symptom ; in walking typhoid fever the pain 
is so slight that the patient can carry on his ordinary avocation until intes- 
tinal perforation occurs, causing rapid death. In pleurisy the pain, some- 
times BO great, may be absent, but the disease is none the less serious on 
that account. Cases of angina pectoris in which there is no pain are the 
most dangerous. 

Certain diseases consist only of pain, such as gastralgia and enteralgia; 
in others pain is the predominating symptom. It should, therefore, be 
studied with the greatest care, and its characteristics fully determined. Its 
intensity is what naturally strikes the patient, but this is not at all propo^ 
tionate to its cause, and depends upon individual conditions. It is well 
known that certain races are but slightly sensitive to pain, and that educa- 
tion plays a great part in this sensitiveness. A reliable physician states 
that there is at Chantilly a colony of EngUsh jockeys who, accustomed to 
horseback-riding, are liable to numerous fractures, but seem to feel only 
slightly the pain caused by them ; while their wives, with but rare excep- 
tions, never utter a cry during delivery. 

The intensity of pain is of value to the physician only when it is ex- 
cessive ; for instance, an intensely painful spot in the side may indicate g^jy- 
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grenous pleurisy ; the appearance of peritoneal pain in typhoid fever may 
often indicate perforation of the intestine. The seat of the pain has but 
little relation to the disease ; thus the painful point in pleurisy is nearly 
always the same, no matter what may be the precise location of the inflam- 
mation. The only exception to this is the pleuritic pain of tuberculosis. 
Dorsal and substernal pain ordinarily indicates an affection of the OBsopha- 
gus, but to make an exact diagnosis it is necessary to use the sound. Qas- 
tric pain indicates the location of the disease as a general rule, and the 
patients are not deceived when they complain of pain in the stomach. Dis- 
turbance of the biliary passages is generally marked by pain in the right 
hypochondrium, and colitis sometimes causes terrible pain beneath the um- 
bilicus from one hypochondrium to the other. Nephritic colic causes pain 
along the corresponding ureter. Vesical pain is easily recognized because 
of the tenesmus which accompanies it. There are pains the seat of which 
is pathognomonic, such as angina pectoris, where it is prethoracic and 
radiates into the left arm and sometimes into both arms. To this rule, how- 
ever, there are many exceptions. Hepatic colic may cause pain only in the 
epigastrium and simulate gastralgia, while epigastric pain is often related 
to alterations of the solar plexus, such as that due to aneurism of the 
abdominal aorta. 

Reflex pain is also an important aid in diagnosis. It is necessary to 
bear in mind, in this connection! the dorsal pain in gastric affections ; the 
scapulalgia of hepatic colic ; the pain in the posterior portion of the deltoid 
region in diseases of the liver ; the irradiations of nephritic colic into the 
testicles and thighs ; the brachial and cervical pains of angina pectoris ; the 
costo-xiphoidal pain of diaphragmatic pleurisy and pericarditis. Rectal 
pain often extends to the thighs, especially in elderly, constipated men, and 
such pain should always call for a rectal examination. In affections of the 
colon pain is frequently felt in the prsecordial region. Chronic colitis causes 
the arrest of the faecal matter at the bend of the intestine between the trans- 
verse and descending colon, and the prseoordial pain arising from this is a 
source of frequent errors in diagnosis. Of one hundred persons complain- 
ing of heart disease, about seventy have some affection of the colon. Ova- 
ritis often gives rise to intercostal pain, and when the cause of a persistent 
neuralgia of this region in a woman cannot be found it is well to consider 
the possibility of ovarian trouble. 

Pain upon pressure gives more precise information to the physician 
than any other. When this exists at the points of emergence of nerve- 
branches only, it indicates a neuralgia; when it exists along the entire 
course of the nerve, the case is one of neuritis. The absence of pain upon 
pressure in cases of spontaneous pain indicates its reflex nature. — U Union 
Medicale, November 22, 1894. 

Surgical Treatment of Hydrocephalus. — Dr. Bilhaut, of Paris, in a 
paper before the French Surgical Association, expressed the opinion that 
the surgeon commits a mistake in resorting to operation for the cure of this 
disease. The etiology, the malformations present, and the anatomo-patho- 
logical disorders which attend it, all attest the truth of this assertion. The 
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only cases in which operation would likely be sucoessful are those in which 
there is no risk, and in which the classical medical treatment would also 
bring about good results. When hydrocephalus is the symptom of a ma- 
terial lesion, such as meningo-encephalitis, tumor, or degeneration of the cere- 
bellum, surgical treatment is illogical, as it does not attack the origin of the 
trouble. Statistics of the cases in which operation has been attempted go 
to show that the method should be abandoned. — La France MedicaUj De- 
cember 7, 1894. 

Antipyrin. — T. MgCall Anderson has come to the conclusion that 
none of the coal-tar derivatiyes recently introduced can compare iii value with 
antipyrin, either as to certainty of action or as to the wide field of useful- 
ness. The initial dose should not exceed 10 or 15 grains (0.65 or 1 gramme), 
and the cases should always be careftilly watched, the amount of the drug 
being slowly and cautiously increased. He has found that it may be given 
with safety in large doses, even to children, if proper care be observed. In 
such large doses, the results which it yields are often surprising, and in 
chorea it is the only medicine from which cures may be confidently expected. 
The author reports cases in his own practice illustrating its good effects, 
and showing that it is not the dangerous drug that some authors have led 
us to suppose. — British Medical Journal, December 1, 18^4. 

Qallobromol (Dibromogallic Acid). — This new drug has been carefully 
studied during the past year by Professor LiPiNi, of Lyons, who found it 
to be an excellent succedaneum of the alkaline bromides, well borne by the 
patients, even in large amounts. The dosage is the same as the former 
drugs ; 10 to 15 grammes (2^ to 3| drachms) daily can be given without 
inconvenience. Gallobromol consists of fine white needles, soluble in cold 
water, more easily soluble in hot water, alcohol, and ether. The solution 
in ordinary water, which is alwaj'^s alkaline, turns to a reddish color, and 
distilled water should always be used to dissolve it. — Journal de Fharmacie 
et de Ghimie, November, 1894. 

Renal Sarcoma in a Child. — B^rard, of Lyons, describes a case of sar- 
coma of the kidney weighing about 3 kilogrammes (6^ pounds) developing 
within four or five months in a child 5 years of age, without causing hema- 
turia, varicocele, or any urinary trouble. The patient died from extreme 
emaciation, before any surgical intervention could be attempted. The pa- 
rents stated that some six months previously the child had fallen, striking 
violently on the lumbar region. Since that time he had failed in health, 
while the abdomen increased in size. At the post-mortem examination, it 
was found that there were also metastatic deposits in the liver and peri- 
toneum, showing that surgical treatment would have been of little value, 
owing to the rapid generalization of the tumor. — Lyon Medical, November 
11, 1894. 

Cantharidlnate of Potassium In Phthisis. — Petteruti treated several 
cases of phthisis with this drug three years ago, when it was first recom- 
mended by Liebrelch, but the results at the time appeared to him to be 
unsatisfactory. He has had an opportunity to examine three of these pa- 
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tients recently, however, and finds that two of them are completely cured, 
and a third so much better that the case simulates a recovery. An im- 
provement lasting for three years appears to the author to be more than the 
temporary improvement which sometimes occurs in phthisis, and he deems 
the cases worthy the attention of the profession. — // Policlinico, November 
1, 1894. 

The Diagnosis of Tubercular Joint Disease. — Mr. A. G. Miller, of the 
Edinburgh Royal Infirmary, gathers, from the statistics of that hospital, 
that the proportion of tubercular to all other joint affections of the ex- 
tremities is from three-fourths to four-fifths. The leading and most reliable 
characteristics of the disease are : the mode of onset, — the history of a slight 
injury which was not treated and forgotten, or treated in such a way as not 
to bring about recovery ; the appearance of the joint, — pale, ovoid, and 
smooth, with perhaps some unusually distinct superficial veins and a 
number of long, silky hairs (if the patient be old enough) ; slight, but dis- 
tinct elevation of temperature as compared with the surrounding parts ; 
absence of pain except on movement, and limitation of movement. The 
absence of pain is peculiarly characteristic of tubercular disease, and is due 
to fixation of the joint and to the slight degree of inflammation present, the 
latter being subacute and chronic. At the same time it is extensive, and 
usually involves, sooner or later, all the tissues of the joint, — bone, cartilage, 
periosteum, synovial membrane, ligaments. The condition is arthritis, — that 
is, an affection of the joint as a whole, — and not merely a synovitis, as it is 
sometimes designated. This peculiarity explains the characteristic pain on 
movement, for with movement one or more of these structures is hurt and 
pain results. Another symptom especially characteristic of tubercular joint 
disease is atrophy. This affects the whole limb to a greater or less degree ; 
it is greater and more rapid than can be explained by mere want of use ; it 
is more marked than in any other joint affection ; it especially affects certain 
muscles and groups of muscles, each joint having its peculiarities, which 
are very constant. In the hip, the glutei are affected ; in the knee, the 
quadriceps extensor; in the ankle, the extensors ; in the shoulder, the scap- 
ular muscles ; in the elbow, the triceps and biceps ; in the wrist, the muscles 
arising from the internal condyle of the humerus. 

The differential diagnosis of the disease from other affections for which 
it is sometimes mistaken may be elucidated by the following tables : — 



THB STRXTMOUS JOINT. 

1. Slight injury, or none. 

2. Joint pale, ovoid , slightly warm, 
boggy (seldom fluctuating ; patella 
fixed in knee-case), and synovial 
membrane thickened (cedematous). 

3. Limb fixed, movement painful, 
and resisted by muscles. 

4. Marked muscular atrophy, es- 
pecially of extensors. 



THE HiEMOPHIIJO JOINT. 

1. Injury, often slight. 

2. Joint pale or slightly discolored, 
rounded in outline (shape that of 
simple synovitis), warm, boggy, or 
fluctuating (in case of knee-patella, 
movable). 

3. No fixation or pain on move- 
ment if performed gently. 

4. Muscular atrophy not a symp- 
tom. 
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5. Presence of tubercular affec- 
tions elsewhere. 

6. History of tubercle in family. 



7. Patient delicate-looking. 

8. Rest will not bring about a cure 
in a week or two. 



5. Marks of ecchymosis. 

6. History of hsemophilia among 
males of family, transmitted through 
females. History of former bleed- 
ings from cuts, epistaxis, etc. 

7. Patient delicate-looking. 

8. Best will cure in a week or two. 



THE TUBEBOULAR JOINT. 

1. Joint pale, ovoid, hot, boggy; 
large veins, hairs, etc. 

2. Joint fixed ; movement painful. 

3. Pain not a special symptom. 

4. Marked muscular atrophy, es- 
pecially of extensors. 

5. History of tubercle, and perhaps 
presence of tubercle elsewhere. 

6. Disease progressive, or else im- 
proving under treatment. 

7. Under chloroform distinct evi- 
dence of disease. 



THE HTSTEUOAL JOINT. 

1. Joint enlarged ; nothing definite 
to be made out. 

2. Joint fixed; movement resisted. 

3. Hyperesthesia ; pain at varying 
points. 

4. Limb may be smaller, but there 
will be subcutaneous fat. 

5. History of nervous complaints. 
Evidence of hysteria; ovaries sensi- 
tive, etc. 

6. Disease stationary, and no im- 
provement from local remedies. 

7. Under chloroform all symptoms 
disappear. 



WHITE SWELLING. 

1. History of slight injury. 

2. Joint pale, ovoid, warm, boggy ; 
enlarged veins, hairs (if suppuration, 
fluctuation, pointing). 

3. Limb fixed ; movement painful. 

4. Marked muscular atrophy, es- 
pecially of extensors. 

5. Tubercular history and tubercle 
elsewhere. 

6. Comparatively slow growth. 

7. Slight rise of temperature, 
which is irregular. 



BABOOMA. 

1. History of injury. 

2. Swelling near joint; smooth, 
rounded, warm, elastic, large veins ; 
may fiuctuate at parts. 

3. Healthy joint can be made out 

4. Muscular atrophy general. 

5. No tubercular history ; patient 
healthv till tumor began to grow. 

6. Comparatively rapid growth. 

7. If rise of temperature, it is 
steady. 

8. Growth commences at one side; 
may pulsate. 



STBUMOUS ABTHBITIS. 

1. Slight injury or none. 

2. Joint pale, ovoid in outline, 
slightly warm, boggy, synovial mem- 
brane oedematous. 

3. Limb fixed by muscular spasm. 



4. Marked muscular atrophy, es- 
pecially of extensors. 



OHBONIO TBAUMATIO STN0VITI& 

1. Pretty severe injury. 

2. Joint pale, swelling shape of 
synovial membrane, fiuctuation, syn- 
ovial membrane thickened. 

3. Joint movable, unless adhe- 
sions, when movement arrested ab- 
ruptly at certain point. 

4. Muscular atrophy slight and 
general, not special. 
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5. Tubercular history and tubercle 
elsewhere. 

6. Slight rise of temperature, of 
irregular type. 

STRUMOUS ABTH&ITIS. 

1. Slight injury. 

2. Joint ovoid and boggy. 

3. Rigid and painful on movement. 

4. Atrophy marked and special. 

5. May be multiple, but not sym- 
metrical. 

6. History of tubercle. 

7. Tubercle elsewhere. 

8. Not materially benefited by 
mercury and K. I. 

9. Increase of temperature. 

TUBERCULAR ARTHRITIS. 

1. Patient usually young. 

2. Tubercular history. 

3. Tubercle elsewhere. 

4. Joint ovoid and boggy. 



5. No tubercular history or mani- 
festation. 

6. Temperature normal. 

STPHILITIO SYNOVITIS. 

1. Game on slowly. 

2. Joint shape of synovial mem- 
brane; fluctuating. 

3. Painless, movable, but weak. 

4. Atrophy slight and general. 

5. Sometimes symmetrical. 

6. History of syphilid. 

7. Traces of syphilis elsewhere. 

8. Benefited by mercury and K. I. 

9. No increase of temperature. 

CHRONIC RHKUMATOin ARTHRITIS. 

1. Patient usually advanced in life. 

2. History of rheumatism or gout, 
or both. 

3. Chronic rheumatoid arthritis 
elsewhere. 

4. Ends of bones enlarged ; syno- 
vial membrane thickened, and con- 
taining fluid. 

5. Pain on movement, perhaps 
grating ; joint not fixed. 

6. Muscular atrophy general. 

7. Affected by weather. 

8. No rise of temperature gen- 
erally ; rather subnormal. 

CHRONIC TUBBRCULAR 1PIPHT8ITIS. 

1. Joint free; swelling above or 
below joint. 

2. Pain on pressure on epiphysis ; 
worse at night. 

3. Joint not fixed usually. 

4. Atrophy not so marked and not 
" special." 

5. Limb cedematous below dis- 
eased part ; slight collection of fluid 
in joint (symptomatic). 

6. Rise of temperature more 
marked. 

— Edinburgh MedicalJournalj November, 1894. 

Glaucoma with Intra-ocular Hamorrhages. — Dr. Charlis A. Oliykr, 
of Philadelphia, gives the results of a microscopical and clinical study of 
two cases of glaucoma offering a striking contrast to each other. The first, 



5. Joint fixed ; pain on movement. 

6. Muscular atrophy, especially of 
extensors. 

7. Not affected by weather. 

8. Slight rise of temperature, 
which is irregular. 

TUBERCULAR ARTHRITIS. 

1. Joint enlarged, ovoid, boggy, 
etc. 

2. Pain not a prominent symp- 
tom, only on movement. 

3. Joint fixed, etc. 

4. Atrophy of muscles, etc. 

5. No special cedema of limb. 



6. Slight rise of temperature, 
which is irregular. 
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a well-cared-for, though dissipated, man of 62 years, saffering from grave 
nerve disease, suddenly presented a right-sided thrombotic and embolic 
process in an eye that had evidently been the subject of retinal haemorrhage, 
and had shown signs of increased intra-ocular pressure. Each hsemorrhage 
did not confine itself to the larger lymph-stream channels, but actually 
forced its way into the interstices of important nerve-structures. The dis- 
astrous pressure and probable disintegration of contiguous tissues from the 
disorganizing and probably irritating blood- and lymph- material soon weak- 
ened the structures and rendered them less able to cope with the constantly- 
increasing vascular disorder. Unable at last to endure the intense neuralgia, 
which was temporarily relieved by a carefully-performed and uncomplicated 
iridectomy, it became necessary to remove the entire eye, both for the com- 
fort of the patient and for his safety. Since then, though his health has 
steadily grown worse, the left eye has, by constant care, been kept in excel- 
lent working condition. 

The second case was that of an apparently healthy middle-aged man, 
without any evidence of gross organic lesion or general disturbance of the 
secretory or excretory system, who in the course of three years developed a 
comparatively painful blindness of the left eye, with almost complete loss 
of vision on the neuralgic right side. An acute exacerbation of pain de- 
cided him to submit to an iridectomy, which was safely accomplished upon 
a degenerate and, fortunately, probably but slight vascular tissue, from 
which there was but little haemorrhage. Relief was obtained for several 
months, when another attack followed neglect to continue the use of eserine. 
The process was again checked by a second operation on the left eye with- 
out any complications, care being taken this time to keep the patient's gen- 
eral regimen, diet, etc., under the strictest surveillance. The eye being then 
quiet and all visible haemorrhage having been absorbed, the last hope for 
useful sight was afforded him by the extraction of the cataractous and 
swollen lens of the right eye. This was accomplished without accident, and 
central vision brought to a higher acuity than during the entire time that 
he was seen by the author. This degree of visual power has been held in 
an eye whose tonus is seldom, if ever, above normal ; an eye, however, that 
too surely is showing the slow, steady, and irregular contraction of the 
field, as seen in the increasing pathological excavation of simple and chronic 
glaucoma. The cases show, in Dr. Oliver's opinion, that in some extremely 
rare cases of glaucoma secondary to slight recurrent attacks of intra-ocular 
haemorrhage, especially in young and comparatively sthenic subjects in 
whom the vascular system is not greatly involved, the organ may be kept 
for much longer periods than is ordinary in such cases in a condition of 
usefulness, by appropriate hygienic and general therapeutie measures ; care 
being taken to carry out operative measures whenever there is urgent neces- 
sity to relieve intra-ocular pressure by rendering patulous the most impor- 
tant outlets for the intra-ocular fluids. — International Medical Magazine, 
September, 1894. 

Bromoform in Whooping-Cough. — S. Gboveb Burnett has observed a 
stuporous condition following the administration of the initial dose of 
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bromoform in whoopiDg-cough, the amount given being 5 drops. On grad- 
nally increasing to 8 drops, after a few days the stupor again returned, the 
paroxysms, which had increased after the first dose, now declined, and an 
erythema appeared oyer the entire body, showing that the stupor was de- 
pendent on the use of the drug, as well as showing the physiological action 
of the drug, indicating its full effect. He finds that its immediate use in 
the disease, 1 drop for each year of the age, gradually increased, with hot- 
water drink, commencing with the appearance of the first symptom, will 
limit the attack to two and a half or three weeks. Medication postponed 
till the '^ whoop " appears will not greatly shorten the attack, but will lessen 
the severity and the number of the paroxysms. Interrupted medication 
of two days will render the paroxysms less controllable than before the dis- 
continuance and prolong the attacks into the fourth and fifth weeks. Im- 
proper or non- systematic medication only aggravates the condition of the 
child. — Kamas City Medical Record, September, 1894. 

Death following Vaoolnation.— Reginald Farrar, of Stanford, Eng., 
records a case of death following vaccination in a child 5 months old, rather 
small and thin for her age. The vaccination was carefully performed, and 
a week later there were three vesicles of perfectly-normal aspect. Neither 
at this nor at any subsequent date was there any infiammatory area around 
the vesicles ; nor did the ulceration at any time spread beyond their limits. 
Instead, however, of the scabs drying up and separating in the usual time, 
they persisted unduly, and from the intermixture of clotted blood presented 
a " limpet-shell " aspect, resembling rupial scabs. When at last they sepa- 
rated the ulceration was found to have penetrated the whole skin, exposing 
the muscles beneath and leaving holes which looked as if they had been 
punched out. There was no oedema of the arm, and the skin around the 
vesicles appeared perfectly healthy throughout. 

Seven weeks after vaccination, and about a week after the separation 
of the scab, the child died, having gradually wasted away. The author 
considers death to have been due to a constitutional malaise, induced by 
vaccinia in a poorly-nourished child, and he advises vaccinators to avoid its 
use in weakly children. — British Medical Journal, October 13, 1894. 

Lamineotomy. — H. G. Wtman, of Detroit, in considering the removal 
of the vertebral spines and laminae, states that the vertebral canal may be 
opened so that the lateral and posterior aspects of the spinal cord can be 
easily examined by first making an incision through the integument and 
superficial fascia, four inches long, over the spinous processes nearest to 
the diseased area of the spinal cord, and cutting away the muscles and 
tendons from their attachments to the spinous processes and the lamlnse. 
For this purpose it is well to use a strong knife and periosteal elevator, so 
that the periosteum may be turned back with the tendons and muscles, as 

^ it subsequently becomes useful in filling in the boneless area. A pair of 

strong retractors with teeth are commonly needed to hold back the soft 

^; parts, so that the laminae can be divided with a chisel and bone-forceps. 

^ After^the laminae on each side of the spinous process have been cut 
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through, the latter is caught with a strong forceps and lifted from its bed, 
exposing the vertebral cayitj and the dura mater. A considerable space 
normally exists between the dura mater and its inyesting wall of bone. 
Through an opening made by lifting out the spinous process and lamina of 
one vertebra, the cord can generally be examined a distance of an inch 
above and below the opening. It is not often necessary to remove more 
than the posterior segment of one vertebra. If the chisel and bone-forceps 
are used cautiously, and no more bone is removed than is necessary to 
overcome the pathological conditions on which the operation rests, there 
will be no need of splint or other apparatus to support the spine during the 
healing of the wound. A gauze-and-cotton dressing should be applied, and 
changed as often as it becomes soiled. In closing the wound, care shoald 
be taken to close the periosteum and muscles over the boneless area with silk 
sutures. Drainage is rarely needed, as gravity does the work. The impair- 
ment of bowels and bladder incident to paraplegia makes the after-treatment 
and care of laminectomy cases particularly important. Bed-sores are apt 
to occur if the patient is not lifted from his bed several times daily ; and 
for this purpose a sufficient number of nurses is the most satisfactory 
means that can be employed. The dribbling urine is apt to get into the 
bedding and infect the wound, if not carefully removed. The author uses 
a sterilized catheter, lubricated with freshly-sterilized oil, three times a day, 
and a rubber or glass urinal in the intervals. A diet containing well-cooked 
Indian meal helps to keep the bowels in a proper state of solvency. — New 
York Medical Journal^ October 6, 1894. 

Puerperal Blood-Poisoning and Sewer Emanations. — In discussing this 
question, D&. M. Handfield-Jones, Obstetric Physician to St. Mary's Hos- 
pitfii, London, alludes to sewer-gas poisoning as a special source of danger 
in private obstetric practice, never found nowadays in the lying-in hospital. 
Some attempts have recently been made to show that these poisons are not 
so toxic as have been supposed, that men who work in the sewers enjoy 
very fair health, and that the poor who live in insanitary houses do not 
suffer to the degree that one might expect. In every case of such poison- 
ing, however, there are two points to be considered : (1) the resisting-power 
of the patient's tissues, and (2) the amount of the poison present in his 
system. The attention of the author has been drawn to the fact that in 
fermentative processes (and most of these septic poisons are productive of 
fermentative changes) the resultants may be either of a gaseous or of a 
solid nature. In case of the latter, the patient's system must soon become 
charged with an overpowering amount of the poison, and symptoms of dis- 
ease will manifest themselves ; while in the latter case the poisonous prod- 
ucts are eliminated by the lungs as fast as they are formed, and toxic affec- 
tions are only manifested under very unfavorable surroundings or after long 
exposure to the influence of the poison. Given the case of a woman who 
has spent weeks before delivery in an atmosphere constantly charged with 
sewer emanations, and in whom vitality has been lowered by this cause in 
addition to the exhaustion, the impairment of nervous force, the stretching 
and brj^ing of tissues, and the presence in the blood of the products of 
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retrograde metamorphosis from the uterus and surrounding parts, conse- 
quent upon labor, and it is easy to understand how rapidly symptoms of 
blood-poisoning may develop and life be quickly endangered. It is no argu- 
ment to say that if these things were so, cases would be more frequent in 
the poorer districts of our great towns. 

Sewer-gas is sewer-gas, whether it is found in the hovel or in the man- 
sion, and probably it exists quite as often in the mansion or villa with 
elaborate bad drainage as in the cottage and hovel with its open cess-pool 
or pit. But in one case we have the poor woman of coarser fibre and more 
resisting tissue, who spends a good deal of her time out of her house and 
away at work, and in the other the more refined but feebler patient, who. 
spends much, perhaps, of her time in the bedroom or boudoir , which acts as 
a ventilating-shafb to the nearest soil-pipe. 

In endeavoring to decide whether a given case of puerperal blood- 
poisoning is due to the influence of drain-products, the following points may 
aid in forming a diagnosis : 1. The rapid onset of symptoms after delivery. 
2. The illness of the child as well as the mother ; the improvement fol- 
lowing a change of locality. 3. The type of the disease, — absence of intense 
prostration, the slow progress, only partial cessation of milk and lochia, 
rareness of peritonitis, and remissions of temperature. 4. Other cases of 
illness of a low type in the same house or neighborhood. — Clinical Journal j 
October 8, 1894. 

The Arthritis of Varicella. — Drs. Braquehate and de Rouyille, in a 
review of this subject, state that varicella, like other eruptive fevers, may 
be complicated by arthritis during convalescence. The infection is second- 
ary and due to the streptococcus. There are two forms, — one benign, re- 
sembling rheumatism, and terminating in resolution ; the other, serious, 
suppurating and causing systemic infection. Both forms are accompanied 
by general symptoms and marked elevation of temperature. All the joints 
are attacked, either from the outset or successively. If little patients recover- 
ing from varicella were carefully examined, arthritis would be found present 
very frequently, as would varicella in children sufiering from so-called 
idiopathic arthritis. — BulleMn Medical, September 30, 1894. 

Interstitial Hernia. — Dr. Carless, of London, operated on a man, aged 
20 years, who for some years had been suffering from interstitial hernia in 
the inguinal region. In stripping the structures of the cord from the neck 
of the sac it became evident that some abnormal condition was present ; so 
the sac was opened, the index-finger inserted, and it was then found that 
a marked constriction existed opposite the external abdominal ring. 
Beyond this the sac again became dilated into a large pocket filled with 
omentum, more or less adherent to the wall and situated between the 
abdominal muscles. It had to be shelled out of its bed like a tumor; it 
Tjras then opened above the constriction, the loose omentum was drawn 
down, and a considerable mass of it ligatured in portions and removed. 
The neck of this upper portion of the sac was dealt with by transfixion 
and ligature. The external oblique muscle was divided along the line of 
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the inguinal canal, so as to enable the surgeon more accurately to bring 
into apposition the upper curved fibres of the internal oblique and Poupart's 
ligament. The external oblique aponeurosis was also secured by a row of 
superficial stitches and the wound closed by continuous suture, no drainage 
being employed. Carl ess laid emphasis on the importance of opening the 
inguinal canal so as to enable the somewhat-depressed fibres of the internal 
oblique to be seen and accurately sutured. — Medical Press and Circular j 
September 26, 1894. 

Some of the Contra-indications of Opium. — In a clinical lecture upon 
some of the uses of opium. Da. W. B. Cheadle, of London, speaks a word 
of caution as to its use in B right's disease, where profound and fatal coma 
may be produced, especially by its hypodermatic use. In cases of fatty or 
largely-dilated heart, the hypodermatic injection of morphia in full dose 
is attended with risk. Children are susceptible to its influence in inverse 
proportion to their age. He has seen fatal coma occur in a child of 6 
months after a rectal injection of ^ drachm (2 grammes) of tincture of 
opium, and complete narcosis in a child of 14 months from 2^ grains (0.16 
gramme) of Dover's powder. Another fact, usually ignored, should also 
be remembered, viz., that if opium has been given freely, its sudden stop- 
page causes great nervous depression, often severe vomiting and diarrhoea. 
This is the effect in cases of the opium-habit, and Dr. Cheadle has seen the 
same results follow the discontinuance of the drug in patients in which it 
had been given systematically. In exophthalmic goitre, for example, in 
which its use produces excellent effects, sudden discontinuance would be 
most disastrous. In these cases it is wise to let the patient down slowly 
and safely by gradual reduction. — The Glinical Journal, September 26, 
1894. 



H^cent Suggestions In Therapeutics. 

A Codliver-oil Tonic. — Extract of malt, 1^ ounces (46^ grammes); pancre- 
atized codliver-oil , 1 ounce (31 grammes) ; spirit of chloroform, 1 drachm 
(4 grammes) ; oil of cinnamon, 6 minims (0.39 gramme) ; water to 6 
ounces (186 grammes). A teaspoonful to be taken three times a day 
after meals. Of value as a food in building up the organism and in- 
creasing the heat of the blood in patients suffering from cold feet, 
physical and mental depression, headaches from exhaustion, aching of 
the nerve-centres ; indolence of the digestive, menstrual, and other nerve- 
functions ; intolerance of physical exercise, and subnormal temperature. 
(T. Robinson, Lancet, November 17, 1894.) 

Antipyrin Mandelate. — A new preparation of antipr/rin, formed by adding to 
the latter mandelic acid. Tried by the author in some 60 cases of 
whooping-cough, with failure in only 2 cases. Dose for infants 
under 1 year, 0.05 to 0.10 gramme (J to 1| grains) ; for children between 
3 and 5 years, 0.25 to 0.50 gramme (4 to 7| grains). (Rehn, Munch- 
ener msd. Woch,, November 13, 1894.) 
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Chronic Lacunar Tonsillitis. — Throw a good light into the throat by means 
of the ordinary forehead reflector. Anaesthetize the tonsil with a 10- or 
20-per-cent. solution of cocaine. This is not really necessary, as the 
operation is not painful. Depress the tongue with a spatula, inserting 
the point of the instrument into one of the cryptic orifices, and bring- 
ing it out at a neighboring orifice, or, if necessary, forcing it through 
the tissues. Cut through the intervening tonsil-tissue by simply ro- 
tating the handle of the instrument. Open up several crypts at one 
sitting, and evacuate any cheesy masses that may be present. If the 
tonsil is large, trim off any remaining loose tags of tissue with a pair of 
curved scissors. Divide adhesions between the tonsils and faucial pil- 
lars in the same manner as the crypt-walls. From two to three sittings 
or even more may be required for each tonsil, a week being allowed be- 
tween each sitting. To diminish the tendency of the cut surfaces to 
unite, apply at the end of each sitting a solution containing iodine and 
iodide of potassium^ each 90 grains (6 grammes) ; water ^ 1 ounce (31 
grammes). Order a boric-acid gargle between the sittings. (James B. 
Ball, West London Hospital, Practitioner^ December, 1894.) 

General Peritonitis. — Keep the patient without food for several days. Apply 
two or three leeches to the most sensitive portion of the abdomen, and 
supplement their action by thin poultices, Neapolitan ointment, or warm, 
soothing applications. Also give calomel in small doses after the 
leeches have been removed. Give internally a glass of iced water, con- 
taining 10 to 20 drops of laudanum^ in teaspoonful doses, from time to 
time, to alleviate the pain. If this cannot be retained, give a small 
enema of tepid water containing 10 drops of laudanum. In six severe 
cases thus treated by the author the results were most satisfactory. 
(RiviLLiOD, Revue MidicaU de la Suisse Bomande, October 20, 1894.) 

Gonorrhoea. — If seen during the infiammatory stage, give aldn pills y 1 
grain (0.065 gramme) each, to produce active purgation. This is an 
important point often overlooked. Not only does the aldn improve 
the appetite, but it also prevents chordee and gonorrhoeal synovitis, 
and renders the inflammation less severe. Twist a fine layer of cotton- 
wool about a lucifer-match, cover it with ointment made of dilute 
nitrate of mercury to which mxyrphine has been added 1 grain to the 
ounce (0.065 gramme to 31 grammes), and pass into the urethra three 
or four times a day. At the same time give an alkaline mixture con- 
taining hyoscyamus. 

Should the case not be seen until three weeks have passed, give in. 
jections of liquor plumM subacetatis, 1 drachm (4 grammes) to 6 ounces 
(186 grammes) of chloroform-water, with small doses of an emulsion 
of copaiba balsam by the mouth. Oive aldn to prevent the dyspepsia 
and pain in the loins caused by the copaiba. (R. Turner, Liverpool 
Seamen's Dispensary, Practitioner, December, 1894.) 
One of the Best Injections for Neglected and Chronic Cases. — Sulphate of 
zinc, 3 grains (0.2 gramme) ; tincture of catechu, 10 minims (0.65 
gramme) ; tincture of opium^ 5 minims (0.32 gramme) ; glycerin^ 15 
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Gonorrhoea — One of the Best Injections for Neglected and Chronic Caees 

(continued). 
minims (1 gramme) ; water to 1 ounce (81 grammes). Always employ 
injection immediately after micturition. Introduce about ^ ounce (15 
grammes) of the fluid into the urethra, allowing it to remain about one 
minute, then letting it flow away. (Carlkss, King's College Hospital, 
Clinical Journal^ November 21, 1894.) 

Gout. — Local application : bicarbonate of 8odium, 1 part ; linseed^l^ 9 
parts. Wrap alSected joint in a piece of liniment soaked in this 
mixture. (Hare, Jefferson College, College and Clinical Recordj 
November, 1894.) 

Guaiacol Externally in Tuberculosis. — Method of using the drug at the Home 
for Consumptives, Chestnut Hill, Philadelphia : Wash and dry the skin 
well over the place selected for the application of the remedy, pref- 
erably over the seat of the greatest lesion of the lung. Pour 10 
minims (0.65 gramme) or more of guaiacol into a dish, and apply with 
a camel's hair pencil, brushing backward and forward until the whole 
dose has been absorbed. This will require ten or fifteen minutes. Rub 
the part dry with the hand, and cover with a layer of cotton protected 
by paraflSn paper or oiled silk. When carefully employed in this manner, 
the drug controls high temperature and promotes the comfort of the 
patient much more satisfactorily than by ingestion, subcutaneous in- 
jection, or direct injection through the air-passages. (J. SoLis-CoHBit, 
Medical News, November 24, 1894.) 

Hiccough. — D. L. Parker, of Detroit, has cured several cases of severe 

hiccough by dry cupping of the abdomen. The theory is that by 
drawing forward a portion of the abdominal wall, and thereby tending 

to enlarge the abdominal cavity, enough force is exerted upon the 
upper side of the diaphragm by atmospheric pressure to overcome its 
spasmodic action. It is curious to note that the spasm returned in all 
four cases reported in about two hours, — a fact which the author is un- 
able to explain. In all four a repetition of the cupping caused a per- 
manent arrest of the hiccough. An ordinary drinking- glass may be 
used, the air being exhausted by burning paper or a few drops of 
burning alcohol. In removing the glass, care should be taken to press 
lightly upon the skin near the edge of the glass with a pencil or other 
pointed instrument, and allow the air to pass in gradually. Forcible 
removal is quite painful. (Physician and Surgeon, October, 1894.) 

Infants' Food. — Add an equal quantity of water to good cows' milk, and 
place in a centrifugal separator, to remove all impurities, such as hairs, 
etc. The fluid which runs from the cream-tap of the separator is very 
much like human milk, except that there is less sugar. (Gabtnxb, 
Allgemeine Wien med. Zeitung, October 13, 1894.) 

Lemon-Juice as an Hssmostatic. — In epistaxis, inject into the nostrils a mixt- 
ure of lemon-juice, 1 in 4, using a common glass syringe. In hsema- 
temesis and haemorrhage of typhoid fever, given internally, it was also 
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Lemon-Juice as an HaBmoatatio (conUnued). 

successful in the author's hands. (E. T. Burton, British Medical 
Journal^ November 2, 1894.) 

Nutrient Blood-Coagulum as a Culture-Medium. — Collect the blood of an 
animal in a sterilized jar or bottle. As soon afterward as possible, fill 
small sterilized glass test-tubes one-quarter full of the pure blood 
before it has clotted, or of the colored fluid portion which has sepa- 
rated if clotting has already begun. Place the tubes in a slanting 
position in a small tin box in a water-bath, and heat slowly until the 
water in the bath begins to boil. Continue boiling for ten minutes or 
longer, until the blood has coagulated and become solid. It then has 
a chocolate color and a moist appearance, and from a stroke-culture of 
the diphtheria bacillus on its surface a diagnosis can be made in ten 
hours. If necessary to keep the tubes for any length of time, they 
can be sterilized at a temperature of 85° C. (185° F.) two or three times 
without injuring the medium. The preferable temperature for the 
diphtheria bacillus is from 36° to 87° C. (96.8° to 98.6° F.). To insure 
this constant temperature, place the inoculated tube in a wooden case 
or other receptacle to prevent breaking, and keep it in close contact 
with the human body. (M. Y. Ball, Medical NewSy November 
24, 1894.) 

Pyelitis and Cystitis. — K Potasni citrcUis^ 4 drachms (16 grammes) ; spirit, 
chloro/armi, 8 fluidrachms (12 grammes) ; tinct. digitalis, I fluidrachm 
(4 grammes) ; infusi buchu, 8 fluidounces (250 grammes). M. Sig. : 
A dessertspoonful t. d. (Habe, Jefferson College, College and Clinical 
Becard, November, 1894.) 

Synovial Cysts. — Wash and disinfect the skin. Inject with a Pravaz 
syringe, previously sterilized, several drops of pure tincture of iodine 
into the most prominent portion of the cyst, taking the precaution to 
draw the skin lightly to one side, so that the puncture in it will not 
correspond to that in the wall of the cyst when the needle is withdrawn. 
Insert the needle deeply enough to penetrate the centre of the cyst, 
and evacuate by a single movement the number of drops intended, so 
that it will penetrate into the interior of the cyst and become mixed 
with its contents. It is sometimes necessary to exercise considerable 
pressure, particularly when the cyst is hard or thick. Leave the needle 
in place for a few seconds after the injection, and then draw it out with 
a single rapid movement. Compress the surface with the index finger 
to prevent the escape of the iodine. From 5 to 12 drops of the remedy 
are sufiQcient, according to the size of the tumor. Apply over the site 
of puncture a tampon of aseptic cotton, cover the joint with several 
layers of cotton, and secure it with a bandage sufficiently tight to com- 
press the tumor and immobilize the joint. Remove the bandage on the 
third or fourth day, when the cyst will be seen to have greatly di- 
minished in size. If necessary, continue the depression and immobili- 
jsation for a few days longer. If the cyst has not diminished in size, 
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Synovial Cysts (continued). 

owing to its calibre or volume, make a second injection of iodine^ using 
a few drops more than at first. This will insure a definite cure within 
from six to twelve days. (Pbofsssor Duplay, Hdtel-Dieu, Archives 
OSn6ral€8 de MSdecine, December, 1894.) 

• 

Typhoid Fever. — To combat delirium at onset of disease : Lukewarm baths, 
gradually lowering the temperature ; if the patient complain of their 
length, give baths of fifteen minutes, with oold affusions on the head. 
If the delirium return, keep compresses of vinegar and cold water or 
of ice on the head, renewing them frequently. If the delirium occur in 
the second week, is excessive, and accompanied by insomnia or a desire 
to get out of bed, give calmatives, as following: Chloral, 2 or 3 
grammes (31 to 46 grains) ; bromide of potassiumy 8 or 4 grammes (| 
to 1 drachm) ; syrup of morphine or opium, 30 grammes (1 fluidounce) ; 
cherry-laurel water, 5 or 10 grammes (1^ to 2^ drachms) ; linden-water, 
130 grammes (4^ fluidounces). If the heart is weak, chloral is contra- 
indicated ; if there is albuminuria, scant urine, or tendency to consti- 
pation, opium should not be given ; if the stomach is intolerant, the 
bromides cannot be administered. 

For the delirium occurring in the third week, order nourishing 
drinks, peptones in bouillon, milk, or good wine. Give the following : 
Extract of opium, 0.0^ to 0.10 gramme (| to If grains); tincture of cin- 
• namon, 2 grammes (31 minims) ; port or Bordeaux wine, 60 grammes 
(1| fluidounces); water, %0 grammes (Ij fluidounces). (Ls Oendke, 
ThSrapeutique de la Fihrre typhoide, Paris, 1894.) 
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'' PEPTO-MANGAN " FOR ANEMIA IN PULMONARY 

TUBERCULOSIS. 

Db. Ka&l yon Ruok, Director of the Sanitarium for Diseases of the 
Lungs and Throat, Asheville, North Carolina, contributes, in The New York 
Medical Journal of December 15, 1894, an article on the value of ^* Pepto- 
mangan " in building up the blood of patients suffering from anasmia due 
to pulmonary tuberculosis. In the tabulated statement of cases treated by 
this new remedy there is much food for the thoughtful physician. The re- 
sults were very gratifying and leads one to suppose that this new agent 
(Pepto-mangan) possesses not only the power of arresting further blood de- 
terioration, but actually supplies to the blood the elemental constituents 
necessary for rebuilding wasted tissue. The six weeks' test of '^ Pepto-man- 
gan " by Dr. von Ruck, to say the least, is encouraging, and we trust other 
physicians having the facilities for observation will, in the cause of medical 
science, extend these tests still further. Every physician would be pleased 
to see his ansemic patients gaining in weight, and also to know that the 
blood was being revivified by those constituents necessary to a return to 
health. 

One feature of the doctor's test must not be overlooked, that the 
stomach, although in such cases very irritable, retained ^^ Pepto-mangan " ; 
no disturbance of digestive function occurring nor constipation supervening. 

In the article referred to the doctor states that '* in all cases the im- 
provement in blood condition was highly satisfactory ; in quite a number 
phenomenal." 

We commend the doctor's communication in its entirety to the 
thoughtful physician. 



TARPON SPRINGS-^THE AMERICAN RIVIERA. 

The Tarpon Springs region seems to be rapidly gaining in favor among 
the medical profession. Every day brings evidences of this fact. All tes- 
timony seems to point to its being an absolutely ideal region for those suf- 
fering from pulmonary and catarrhal difficulties, as well as from rheumatism 
and nervous affections. 

The hotel, under the management of H. G. Marvin & Co., makes a most 
desirable stopping-place. Parlor-cars are now run on the Florida Central 
and Peninsular Railroad to Lacoochie ; so that persons wishing to reach 
Tarpon Springs can leave Philadelphia in the morning of one day, reaching 
Tarpon Springs upon the evening of the succeeding da}'. 

Encircled by the Anclote River, the Salt Lakes, Lake Butler, and sev- 
eral beautiful bayous and the Gulf, there is perhaps no spot in America 
where the opportunities for pleasure, and especially for those who are fond 
of the water, are so great. A steam-launch is connected with the hotel, 
taking parties to the Gulf, up the river, and on other excursions. It is said 
that the black-bass fishing in Lake Butler cannot be surpassed upon the 
continent. 

The regattas held at Tarpon Springs have been celebrated for several 
years, having grown from a local fame to be known and looked for far and 
wide. The present winter will probably witness finer gatherings and more 
interesting races than any previous year. 

We have recently been shown letters from a number of prominent phy- 
sicians relating to the healthfulness and climatic advantages of this particu- 
lar region, and all unite in speaking of it in the highest possible terms. It 
would seem, from evidences produced, that physicians cannot go wrong in 
sending their patients to this delightful place. 
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from Society Proceedings. 

AUSTRIA. 

E. K. Oesellsohaft deb Aerzte in Wixn. 

Serum Therapy of Diphtheria in Vienna. — In the discussion of this 
subject Dr. Gnandimger gave the statistics of the Grown Prince Rudolph 
Hospital, showing that the antitoxin treatment was attended with no un- 
pleasant results and that the number of recoveries was equal to, if not 
greater than, under any method previously employed. Of 27 cases, there 
were 11 deaths^ — a mortality of 40 per cent., against 45.5 per cent, in previous 
months. The streptococcus and staphylococcus were found associated with 
the Ldffier bacillus in almost all the cases. 

Dr. Heim, physician to St. Joseph's Hospital, treated 27 cases with the 
serum, from the beginning of October to the 4th of November, with 6 
deaths, — a mortality of 22.2 per cent. From the 4th of November to the 
18th of December no serum could be obtained, and during this time there 
were 32 cases treated by ordinary methods, with 21 deaths, or 65.6 percent. 
From the 18th of December to the 10th of January last 21 cases were 
treated with the serum, with a mortality of 28.5 per cent. The mortality 
of the disease at this institution in 1894, before the serum was used, was 
52.5 per cent., and the average mortality for the past ten years 51.1 per cent. 
Albuminuria was noted eight times during the serum treatment, but it was 
found to have existed previous to the injections. Nephritis was not more 
frequently observed than in the past. Dr. Heim had observed two cases of 
paresis of the vault of the palate and five cases of scarlatiniform erythema, 
not, however, followed by desquamation. The effect of the injections on 
the pulse, temperature, and general condition was quite favorable ; the local 
t^tiQU upon the false membranes could not always be observed, and particu. 
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krly the milky aspect described by some authors. In cases of laryngeal 
diphtheria there was often a rapid diminution of the symptoms of stenosis. 

Pbofessob Monti reported 25 cases treated with the seram, — ^23 by 
Behring's and 2 by Roux's. Only one death occurred among these patients, 
the case being that of a boy, 7 years old, weakened by a previous attack of 
pneumonia and bronchiectasis. Tracheotomy was performed, but death 
took place six days later. Professor Monti stated that the apparent dis- 
crepancies in the various statistics furnished was due not only to the brief 
time of observation, but also to the fact that authors were not yet thor- 
oughly in accord upon the subject of diphtheria, either clinically or bacteri- 
ologically. A classification based upon pathological anatomy permits of 
the division of the disease into three classes: (I) fibrinous diphtheria, in 
which only the Loffler bacillus is present ; (2) phlegmonous or mixed, in 
which the Loffler bacillus is associated with the streptococcus ; (3) gan- 
grenous, in which various bacteria are associated with the Loffler bacillus. 
The first form is the least fatal, and 10 of Professor Monti's cases belonged 
to this class. In 13 the streptococcus was also found and in 1 case only 
the streptococcus. In 9 cases the Loffler bacillus disappeared with the 
local symptoms, and in 14 it was present afterward, in 1 case being found 
on the fourteenth day. In 12 cases paralysis appeared, which was attributed 
to the large doses of antitoxin employed. In 13 cases there was transitory 
albuminuria, without general symptoms, and in 1 case casts were found in 
the urine. An erythema occurred in 6 cases, urticaria in T cases, and lym- 
phangitis in 1 case. Professor Monti believes that the serum produces 
wonderful results in the fibrinous form of diphtheria, but that in the more 
complicated forms the effects are not so marked. 

Dr. XJnterholzneb stated that at the Leopold Hospital for Children 31 
cases were treated with antitoxin, with a mortality of 25.8 per cent., and 
36 were treated by other measures during the period in which serum could 
not be obtained, with a mortality of 66.7 per cent. The good effects of the 
antitoxin were thus brought forward strikingly by the great mortality dur- 
ing the time the supply of the remedy was exhausted. 



FRANCE. 

Sooi£t£ de M^decine et de Ghirurgib Pratiques. 

Diphtheria in a Child of Seven and One-half Months Cured by Antitoxin. 
— Dr. Paul Duoor described the case of a boy of 7^ months, healthy, breast- 
fed, and who had never beeu ill, who, two days previously, had been sud- 
denly affected with a strident cough, the breathing at times being sibi- 
lant and noisy. Except during the attacks of cough the child was calm 
and took the breast readily, swallowing apparently without difficulty. 
Auscultation revealed nothing and was interfered with by the want of 
docility of the child and the production of an inspiratory sound which 
obscured the vesicular murmur. Fever was moderate, the rectal temperature 
being 38.1<> C. (100.6° P.). 
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Without making an immediate diagnosis, Dr. Ducor ordered the lower 
limbs to be wrapped in cotton, and local applications of salicylated glycerin 
to be made to the aflfected parts, with frequent irrigation with warm boric- 
acid solution. He refrained from the use of carbolic acid or sublimate, 
intending later, if necessary, to use Roux's serum, which experience had 
shown is less efficacious in children previously treated by these two drugs. 
There was no change on the following day, but the next night the child was 
excited, the temperature reached 38.4° C. (101.2° F.), and the oppression 
appeared to be more marked. Although there was no trace of false mem- 
brane. Dr. Ducor decided to make a bacteriological examination. He there- 
fore removed some of the mucus from the posterior pillar of the fauces by 
means of a spatulum sterilized in flame and cooled before being introduced 
into the throat of the patient ; with this he made cultures in two tubes con- 
taining sterilized beef-serum, and the Loffler bacillus developed in due time, 
as well as many streptococci. Without waiting for the development of the 
culture, however, he injected 20 cubic centimetres (5 fluidrachms) of anti- 
toxin under the skin of the thigh. At the time of the injection the rectal 
temperature was 39.2° C. (102.6° F.). There was no general reaction. 
The following day the patient was more comfortable, but the next night the 
oppression became again more marked and the breathing was much dis- 
turbed by coUections of mucus in the nose. These accumulations were 
removed as often as possible and the irrigations continued during the follow- 
ing day. In the evening a second injection of 20 cubic centimetres (5 
fluidrachms) was given. The cough now completely lost its croupous char- 
acter and the diphtheritic element entirely disappeared, as shown by an- 
other bacteriological examination. Bronchial pneumonia, however, de- 
veloped and ran its course with all the classical signs of that disease. This 
condition was undoubtedly due to the presence of the streptococcus. The 
child recovered perfectly, and Dr. Ducor states that recovery at so early an 
age was so rare that Dr. Jules Simon, to whom he communicated his case, 
declared that he was not aware of a similar instance. MM. Roux, Martin, 
and Ghaillou have reported one case of a child, 4 months old, treated by 
antitoxin and tracheotomy in which recovery took place. 

Dr. Ducor insists upon the evident good effects of slightly-acid irriga- 
tions in connection with the serum, believing that in this way the diphtheria 
was prevented from spreading to the pharynx. 



Sogi£t£ de Biologie. 

Thyroid Extract in Obesity. — M. Chasrin treated a patient in the service 
of Professor Bouchard with thyroid juice, giving 1 gramme (15^ minims) 
daily, either by subcutaneous injection or by the mouth. In three months 
her weight fell from 133 to 115 kilogrammes (292^ to 2i3 pounds). As 
soon as the treatment was discontinued the loss of flesh also ceased, and 
when the thyroid extract was resumed a daily loss of 50 to 130 grammes 
(If to 4^ ounces) was observed, this becoming less after a time. A second 
case treated showed similar but less marked results, while in a third no 
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effect could be noted. M. Oharrin stated that similar cases in wluch the 
remedy had had no effect had been observed by others, and that the incon- 
stancy of resalts perhaps depended upon the different forms of obesity, 
upon the insufficiency of the treatment, or upon the extract used, which 
may not have been genuine. His patients, who were not myxoedematoas, 
showed no signs of that disease during the treatment, which was carefully 
carried out. 



GERMANY. 

Beblineb mediginisohs Gesellsghapt. 

Cases of Trephining. — Hsbb Naseb showed two successful cases of 
trephining after traumatic brain affection. He makes a distinction between 
late and early cerebral abscess. The late abscess apparently does not arise 
in the contused part itself, but in a healthy one. Just like non-traumatic 
abscesses after traumatic suppuration in the bones and soft parts. These 
late abscesses generally lie deep, and are covered by normal cerebral 
cortex. The early abscesses usually arise in the injured area, into which 
infective material penetrates from without. Fatal meningitis is often asso- 
ciated with immediate suppuration. If the suppurative process is slower, 
however, and the wound in the brain small, adhesions of the cerebral mem- 
branes take place in the region of the injury, femd abscesses may result. 
These abscesses are, to a certain extent, the result of retention of pus in 
the nests and sacs of a deep wound, are generally superficial and corticaL 
They do not develop before two weeks. Very early onset of paralysis or 
symptoms of irritation are rather signs of meningitis, whilst the late 
appearance of symptoms point rather to abscess. In the first case described 
by the speaker the injury was caused on September 10th by a heavy chisel 
penetrating the skull with the sharp point. The patient was rendered 
unconscious, and cerebro-spinal fluid was discharged. The wound suppu- 
rated. Eleven days after the injury there was contraction of the month 
and diminished power of speech. These symptoms became aggravated, and 
violent headache and apathy came on. On September 22d the patient was 
admitted into the hospital in a state of apathy, but quite conscious and 
completely aphasic. There was paralysis of the lower branches of the 
facial, but no disturbance of sensation or motility, and no general symp- 
toms of cerebral pressure. Respiration and temperature were normaL 
From two to three finger-breadths to the left of the median line, near the 
coronary suture, was a suppurating opening two centimetres in length. 
Cerebral abscess was diagnosed on account of the length of time that had 
elapsed since the injury. On the 26th there was greater apathy, with motor 
weakness of the right arm, less in the right leg. Trephining was done at 
once, and after deep exploration pus welled out. The finger now introduced 
distinguished an abscess-cavity the size of a walnut. Immediate relief of 
all the symptoms followed the operation, and steady improvement has 
continued. 
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The second case was that of a little boy who was brought to the clinic 
on October 25th. A heavy piece of wood had fallen on his head six days 
previously, and a screw on the wood had penetrated deeply into the left 
side of the head. The boy bad ran away crying. Suppuration took place 
on the fifth day, the speech was affected, and facial spasms occurred 
extending to the arm. After a violent attack transitory paresis of the arm 
and complete aphasia occurred. Almost in the same place as in the first 
case was a small, suppurating, perforated wound. Symptoms of irritation 
predominated, but the general condition and sensorium were not affected. 
The late onset of the cerebral symptoms was against the assumption of 
pure traumatic irritation, and the good general condition was opposed to 
meningitis or abscess. On chiseling away the bone around the wound 
Herr Naser found the interaal table extensively split, the dura mater free 
and much torn, and a reddish-brown brain-substance protruding through the 
rent. On passing in the forceps a quantity of splinters were found. The 
finger showed the brain-substance to be normal, without suppuration. The 
case was one of simple bruising of the brain with irritation, produced by 
splinters of bone. Uninterrupted recovery followed. 

Pseudoparalysis Myatthenica. — Herr Jolly described the second case 
of this kind that he had seen, the first having ended fatally. In the present 
one the condition permitted a more favorable prognosis. The boy, aged 
14^ years, was healthy until the commencement of the present illness* 
There was no nerve disease in the family. When 1^ years old he had had 
fits lasting some days, but no recurrence. He had been quite strong, with 
good muscular development, and was an expert climber. The illness began 
in the summer of 1893. The first symptom observed was that the boy could 
not see the blackboard properly, as it was impossible to keep his eyes open 
for any length of time, the eyelids failing after continued exertion. After 
rest and in the morning the weakness was not present, but came on again 
after continued looking. The next symptom was a tired feeling in the legs, 
at first on mounting steps, but afterward on simple walking. In a short 
time he became so fatigued with walking that he would suddenly fall in 
the street, but without loss of consciousness. After resting a short time 
he was always able to walk on a number of steps farther. Some months 
later the same symptoms appeared in the arms, and later on in the muscles 
of mastication and lips, so that at last the patient could not articulate. In 
the case first observed there was similar fatigue of the pharyngeal muscles. 
All the muscles were thus affected, losing their power after short activity, 
to become active a^ain after rest. The ptosis, which at first had been so 
marked, was now present in much less degree, so that the boy could keep 
the eyes open for a quarter of an hour at a time. The fatigue in chewing 
was less, and in swallowing there was none at all, whilst in his first case the 
patient could not swallow after a few times, and died suddenly whilst eat- 
ing. Electrical irritability appeared at first to be normal, but, if the current 
were kept up somewhat longer, fatigue soon showed itself. The abnor- 
mality must be in the muscles themselves, and consisted in an alteration of 
the chemical condition on which the contraction depended. Some alkaloids 



88 SOCIETT PROCEEDINGS. 

■ 

induced a similar condition, such as veratrine, physostigmine. As i^garded 
the myasthenic condition, Professor Bohm, of Leipzig, had stated that it 
depended on a similar alkaloidal action, that of protoveratrine. There 
must, therefore, be an abnormal condition in the muscles in these casea. 
There was the question, also, of the central nerve-change, something simihir 
to that described by Benedikt in 1868 as the *' reaction of exhaustion." 

As regarded treatment, the muscles should be spared as much as pos- 
sible, and when the patient could no longer swallow he should be fed by 
enemata. Electricity was useful, and arsenic also, and some alkaloids 
might have an action antagonistic to the condition. — Medical PreMS and 
Circular, January 19, 1895. 



GREAT BRITAIN. 

British Msdico-Pstcholoqigal Association. Scottish Branch. 

Hflsmatoporphyrinuria following the Administration of Sulphonal. — Db. 

L. R. Oswald related at length the history of a woman admitted to the 
Glasgow Royal Asylum, in August, 1893, for acute mania, from which she 
had been suffering for a couple of weeks. 

There had been no previous bodily or mental illness, though there 
was an hereditary predisposition to insanity and marked allied neurosis in 
the family history. She was at first given paraldehyde when it was neces- 
sary to produce sleep, and after a couple of months appeared to be on the 
way to recovery. The urine contained traces of albumin. When an hyp- 
notic was required she was given chloral and bromide. In November she 
had a relapse, and in January, 1894, a burst of great excitement. Chloral 
and bromide seemed not to act very well, and in the middle of April, as she 
was in a state of chronic excitement, she was given sulphonal for the first 
time in doses of 15 grains (1 gramme) twice daily. This was continued 
regularly till about the middle of July, but in varying doses, from 15 to 30 
grains (1 to 2 grammes), according to the condition. For a couple of weeks 
she was quieter and the drug was given rarely ; but in the beginning of 
August it was resumed in 10-grain (0.65 gramme) doses twice daily and con- 
tinued until August 23d, when an illness set in which proved fatal in eleven 
days. In all she took 2200 grains (70^ ounces) of sulphonal. The doses 
were not large and the drug had seemed to act well, procuring sleep, lessen- 
ing excitement, and calming the patient without producing any evident 
injurious effect. The following morning, August 24th, vomiting occurred, 
with abdominal pain and tenderness about the umbilicus on pressure. No 
urine was passed that day ; but the next morning that passed was found to 
be scanty, of dark color, and, microscopically examined, to contain many 
altered blood-discs. The color was evidently due to hsematoporphyrin. 
The patient continued in much the same condition from the 26th to the 31st, 
when she seemed better and retained a little peptonized milk. The pulse 
was fuller and the claret color was absent from the urine. After a restless 
night she complained next morning of numbness of the hands and feet, 
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and before evening was unable to move them. Her mental condition was 
clearer, and she localized impressions and their character correctly. The 
paralysis increased, however, and urine and faeces were passed involuntarily. 
The next day she grew gradually weaker and died at midnight, the tempera- 
ture being at 100^ F. (87.8^ C.). During her illness there was a great 
decrease of blood-corpuscles, but some days before death they increased, 
showing that the destructive process had apparently stopped. Dr. Buchanan 
made a microscopical examination of the liver and kidneys, finding the 
former in a state of generalized fatty degeneration, the fat being mostly in 
a finel3'-divided form. The kidneys presented a notable departure from the 
normal, the renal epithelium being homogeneously granular and the out- 
lines of cells and nuclei almost entirely lost. In sections hardened in 
MtiUer's fluid and stained with alum-carmine the granular appearance of the 
nuclei was retained ; but the cells of the convoluted tubules, with the excep- 
tion of a coil here and there, did not show nuclear staining, and the same 
was true of many of the straight tubules. The connective-tissue nuclei had 
also in great part disappeared, as well as those of the vessel-walls. 

As albumin had been noted in the urine prior to the fatal illness, the 
changes in the kidney were probably due, at least in part, to previous renal 
disease. This would undoubtedly be aggravated by the irritative action of 
the excretion of hsematoporphyrin and allied substances, as it has been de- 
termined that injections of blood-serum containing hsematoporphyrin pro- 
duce considerable irritation of the kidneys and changes in the urine. 

Dr. Oswald stated that about forty cases of a similar nature had been 
reported, all in women, and over one-half of them terminating fatally. 
From these cases it must be admitted that the haematoporphyrin in the 
urine in such quantities is directly due to the sulphonal. When the cases 
for its administration are carefully chosen its value as an hypnotic cannot be 
called in question ; but when the bodily condition is poor and the patient 
anaemic it is difficult to see the value of a drug that has been shown to lead 
to the appearance in the urine, in variable quantity, of the decomposition 
products of haemoglobin. In cases of folie circuJaire, though it lessens 
the excitement, it seems to render the stage of well-being less bright and 
clear intellectually. As a temporary hypnotic for acute cases in private 
practice, and as a sedative for chronic and incurable cases of excitement, it 
is of great service ; but it must be given with care and watchfulness, as 
symptoms of great severity may arise with little warning, and the life of 
the patient be endangered. — Olasgow Medical Journal^ January, 1895. 



The Indian Medical Congress, Calcutta. 

Constitutional Malaria in the Tropics.— Suroeon-Majob L. T. Younq 
considered the pathulogical condition produced by malaria and the func- 
tional effects of alkaline salines. Even a rather casual inspection at 
numerous necropsies leads to the adoption of the opinion that malaria 
congests the internal organs and causes catarrh of the mucous mem- 
branes. A proper recognition of these two facts and their results 
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may be considered the key to the saccessfal treatment of the con- 
stitutional effects of malaria. It is rare at an Indian necropsy to 
find a liver free from congestion of some form or other. In many 
instances the appearances are distinctly those of incipient "nutmeg" 
congestion ; whilst in advanced malarial cases there is distinct cirrhosis of an 
hypertrophic kind, following, to some extent, as the result of long-standing 
congestion, according to the well-known pathological law. This cirrhoeis 
is not the ordinary '* hob-nailed," contracted surface form, but the enlarged, 
hypertrophic, morocco-leather surface form, which commences in and aronnd 
the bile-ducts, and which, he suggested, begins as a catarrh of these channels 
in a manner similar to that in which catarrhal malarial enteritis supervenes 
on tropical intestinal catarrh. Tropical hepatic congestion is always asso- 
ciated with more or less fatty infiltration of the liver-cells. The acute re- 
sults comprise hepatitis, abscess, perihepatitis, dysentery, catarrh of the 
bile-ducts, etc. The chronic results embrace the various forms of imperfect 
proteid metabolism or liver indigestion ; also gout, rheumatism, and possible 
diabetes, etc. The early congested and the late cirrhotic stages of the 
spleen are only too well known. The organ or its capsule sometimes be- 
comes infiamed ; the enlargement of the organ may reach an enormous size, 
sufficient to almost fill the entire abdomen. In the later stages ascites 
supervenes, ansemia and debility, with a tendency to sudden death from pul- 
monary thrombosis, as so ably described by Sir Joseph Fayrer. These 
kidneys are nearly always found congested, often intensely so. Of the later 
stages the large white kidney has been the most frequent in his own obser- 
vations, not the cirrhotic form as one would have expected. Acute des- 
quamative nephritis is not a rare complication of severe malarial fevers, and 
it is often in the slighter degrees overlooked, and gradually assumes the 
fatal chronic form. The dietetic errors to which Anglo-Indians as a class 
are so much addicted are also largely to blame for many cases of Bright's 
disease. All the mucous membranes of the body become sooner or later 
affected by catarrh from malaria and residence in a tropical climate. Phar- 
yngeal and laryngeal catarrhs are generally the earliest to occur. The 
latter spreads with great frequency up the Eustachian tube, giving rise to 
otitis media, which often goes on to suppuration with loss of the membrana 
tympani and ossicles, or to plastic inflammation sealing up the ossicles into 
the fenestra, and so causing deafness. The Schneiderian membrane shares 
the same fate, and hyperplasia of it over the turbinated bones is a com^ion 
result. Slight chronic ophthalmia attacks the conjunctivse. The lining of 
the uterus becomes endometritic. The most important catarrh, however, is 
that of the stomach and intestines. Under the influence of repeated ** long 
drinks," large meals, and hot weather the stomach becomes dilated, its 
glandular structures degenerate and atrophy, leading to the secretion of 
gastric juice imperfect in quality. An ague patient who has had a drink of 
milk half an hour previously brings it up perfectly uncurdled, showing the 
complete absence of acid from his stomach. The thickly-loaded, large, 
flabby, indented ^^ tropical tongue " is a frequent sign of tropical gastric 
catarrh. The intestinal catarrh often causes not alone obstructive jaundice, 
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but ramifies and extends along the bile-passages in its more chronic forms. 
This, as already suggested, may act as the starting-point of biliary cirrhosis. 
Catarrhal enteritis is a common and extremely fatal consequence of exten- 
sion of intestinal catarrh to the substance of the intestine from its mucous 
membrane, and its occurrence is favored by the mechanical obstruction to 
the return of blood from the chylopoietic viscera by a chronically-congested 
liver. This enteritis is not a sthenic form of inflammation accompanied by 
the exudation of lymph, nor does it usually excite the overlying peritoneum 
to effusive inflammation. The bowel — usually pale, thinned, and anaemic 
from a malarial atrophy — is, when enteric, darkly congested, thickened, and 
its mucous membrane soft and vividly injected. The peritoneal side of the 
bowel is also red and injected. Long tracts of the bowel are not affected 
in this intense manner, but only patches of a foot or two. The spaces be- 
tween these present all the signs of chronic congestion or of incipient in- 
flammation , with signs of vascular dilatation and blood-stasis. The conges- 
tion is- usually most marked about the ileum. There is no trace of any 
ulceration of Peyer's patches or of the mucous membrane. A patient who 
recently died at the Umbala Hospital from this affection had grass-green 
diarrhoea, just like a child with irritative diarrhoea. The color of the 
motions in diarrhoea is mostly either pale or dark. I have not often seen it 
green in adults. Malarial degeneration or atrophy of the heart also occurs 
in advanced cases. This organ is found pale, thin, small, and flabby. The 
ventricular walls are reduced to about half their normal thickness. There 
are atrophy and fatty degeneration of the muscular tissue. Severe and 
long-continued malarial fevers often produce paresis or paralysis, motor or 
sensory, or both, of the lower limbs. This was found to be due to spinal 
pachymeningitis. 

In regard to the treatment by Carlsbad water, the speaker said that 
patients must be prepared to devote two hours each morning to drinking 
the water in the proper manner. On getting up in the morning a dose of 
6^ ounces (200 cubic centimetres) of the natural or artificial water made 
from the salts and warmed to a temperature of 120^ F. (48.9^ C.) should 
be slowly sipped as it cools. After this a walk of twenty minutes in the 
open air is taken, and then another B^ounce dose ; a second walk of twenty 
minutes and a third similar dose are next indulged in. This is followed 
by a walk of one hour, after which the patient can have a simple breakfast. 
Some patients are given an extra dose of the water at II A.M., and another 
on going to bed at night. This latter has a great effect in cleaning the 
thickly -furred ^^ tropical tongue." During the course the following articles 
of diet are strictly excluded : fresh fruit, salads, acids, cheese ; tinned, dried, 
or smoked fish, and butter. Sweets, greasy dishes, and strong wines or 
short drinks are also to be avoided. — Lancet^ January 19, 1895. 



Clinical Society of London. 

Loculated Empyema. — Dr. J. W. Bbowne described the case of a strong 
man, aged 46, with a vague history of syphilis and spinal neuralgia, who. 
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between September 25, 1891, and April 1, 1892, had symptoms which sug- 
gested to different observers the diagnosis and treatment that follow : Sep- 
tember 25th. Gall-stones. September 80th. Perihepatitis or hepatic abscess, 
with right plenrisy or empyema. October 8th. Some abdominal lesion, 
necessitating exploratory incision, which was made with negative results. 
October 17th. Right pleurisy, displacing heart; also left plenrisy , probably 
due to' abscess of liver or vertebral disease. October 18th. Paracentesis of 
right thorax, with negative results. October 28th. Escape of pus from left 
pleura into left lung; pericarditis. October 31st. Limited left pneumo- 
thorax ; consolidation of left lung. November 2l8t. Double pleurisy, 
probably by extension ; no present or past pneumothorax ; displacement of 
stomach; gall-stones which had no causal association with the pleurisy. 
December 1st. Collapse of left apex ; consolidation of left base, syphilitic 
or tuberculous. December 7th. Successful operation for loculated left 
empyema. After this the patient grew rapidly better, but some symptoms 
persisted, which invited still further explanations of his previous and 
present state. March 17, 1892. Hydatids at back of liver. April 1st. 
Encapsulated pus at right base ; shortly afterward he recovered his full 
health and strength, with the exception of pain and weakness in his lower 
limbs after exertion. — British Medical Joumaly January 19, 1895. 



UNITED STATES. 



College of Physicians of Philadelphia. 

Strontium Salicylate. — Prof. H. C. Wood calls attention to this drug 
as one likely to prove a valuable addition to e very-day therapeutics. After 
using the lactate, iodide, and bromide of strontium very freely, he came to 
the conclusion that the strontium element materially modified the action of 
haloid bodies on the alimentary canal. This suggested the possibility that 
strontium might modify the action of salicylic acid ; so he had a strontium 
salicylate prepared, and experimented with it upon dogs, determining that 
in therapeutic doses it elevates the arterial pressure, and that to depress the 
blood-pressure and circulation larger amounts of it per kilo (2J pounds) 
are required than of the sodium or even of the ammonium salicylate. He 
afterward employed it largely in practice, and found, somewhat to his sur- 
prise, that in doses of 5 grains (0.32 gramme) it is one of the best of intes- 
tinal antiseptics, yielding better results than salol, naphthalin, and similar 
agents. In doses of 10 or 15 grains (0.65 to 1.0 gramme) it acts very 
decidedly as a salicylate in gouty and chronic rheumatic conditions without 
producing disturbance of the stomach. It may be given in capsules. 
When large quantities are administered it produces cinchonism, but it 
seems to be less active and powerful in acute cases than is the ammonium 
salicylate. In chronic gouty conditions and lithsemia with intestinal indi- 
gestion it appears to be the most valuable drug that we have. — Briiisk 
Medical Journal^ January 5, 1895. 

Appendicitis. — Dr. John B. Deaveb read a paper upon <* The Treatment 
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of Appendicitis," in which he reported a large number of operations with 
a great number of recoveries. He took the rather advanced stand that 
practically every case of prolonged acute pain in the right iliac fossa was 
appendicular in origin, indicating the presence of an appendicitis more or 
less acute, and that the presence of appendicitis indicated an operation : 
first, because, if operated upon very early, the mortality is almost nil; 
second, because, if operation is deferred, it becomes more difficult after 
several attacks, and for this reason, and because attacks generally increase 
in severity, the danger to the patient's life is enhanced. In the early stages 
of the inflammation the operation may be resorted to, or, if the symptoms 
are not pressing, it is preferable to wait until the acute symptoms have sub- 
sided, and then to operate before another attack is superimposed upon the 
first. Dr. Deaver also advised the administration of a saline purgative or 
castor-oil in full dose in all case& of appendicitis, with the double object of 
removing from the bowel indigestible food which may be producing the 
pain, or, if operation is required, of emptying the bowel of fsecal matter. 

Dr. McBurney, of New York, emphasized very strongly his opinion 
that medical treatment of these cases is invariably futile, and that in many 
instances an attempt at such treatment places the surgeon eventually at a 
distinct disadvantage, because of the ravages which have been produced by 
the disease before he has had an opportunity to operate. He disagreed, 
however, with Dr. Deaver as to the advisability of administering purga- 
tives, as he did not believe that the pains of indigestion were difficult of 
separation from the pains of appendicitis, and did not regard the emptying 
of the bowel, except in extraordinary cases, as a necessary preliminary 
measure to operation. He asserted most emphatically that the appendix 
was the source of septic infection from the very beginning of appendicular 
infiammation; that it provided a fertile field for the growth of micro- 
organisms which, while benign in the healthy intestine, speedily become 
malignant when, by reason of pathological changes, their growth is more 
active. The septicaemia arising from this local point of infection varied in 
different individuals, according to their power of septic resistance, just as 
one man resists the septic infection of a severe post-mortem wound and 
another dies of a pin-prick while making an autopsy. For these reasons 
he strongly urged operation upon every appendix which seemed to be in 
trouble, and its removal as early as possible before the general system had 
become infected. Later in his remarks he admitted that he preferred, in 
the majority of cases, to wait twenty-four to forty-eight hours, until the 
acute symptoms had passed by, before operating, as the results were usually 
better under these circnm^ances, though, should symptoms become fulmi- 
nating during this period, operation should not be delayed. He reiterated 
the statement that all medicinal means were wretched makeshifts in cases 
of appendicitis, and challenged any medical man present to ofier a plan of 
treatment which could be shown to have any distinctly favorable infiuence 
upon the disease. 

Dr. William Osleb, of Baltimore, as a medical clinician, took the 
ground that too many appendices were removed, and that the operation for 
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appendicitis was passing through the excessive stages through which openr 
tions upon the tubes and ovaries passed a few years since. He recalled the 
results of a large number of post-mortem examinations made by him in 
which persons died of other diseases than appendicitis, but in whom evi- 
dences of appendicitis having previously existed were present, proving that 
acute appendicitis could occur with entire cure without operative inter- 
ference. 

Dr. Habi inquired of Dr. Deaver whether there was not danger in ad- 
ministering active' purgatives to patients in whom a perforated appendix 
existed, on the ground that through this perforation fsecal matter might be 
swept out into the abdominal cavity ; and he quoted a paper of Dr. McBar- 
ney's, in which that gentleman had asserted that in all his operations he 
had never found fsBcal matter in the caput colt, and that for this reason the 
administration of a purgative was not needed. 

Da. John Ashhubst took the ground that Dr. Deaver and Dr. Mc- 
Burney were far too advanced in their views in regard to operations for 
appendicitis. He quoted a number of cases in which he had seen active 
medicinal measures produce cures, and he protested, in the name of con- 
servative surgery, against the extreme views entertained by the first two 
speakers, stating that, in his experience, the application of ice over the 
right iliac fossa and the administration of opium until the respirations 
dropped to twelve a minute had removed acute inflammations of the appen- 
dix in a large proportion of cases. He did not for a moment deny that 
operation was often needed, but he did assert that it was by no means indi- 
cated as a measure of first resort in every case. 

Db. a. y. Meigs practically agreed with Dr. Ashhurst, and, while 
expressing his willingness to call in a surgeon as a consultant in all cases 
of appendicitis, declined to admit that surgical aid was necessary in all 
instances. 

In closing the discussion, Db. Deaveb stated that he had seen instances 
in which the administration of purgatives in cases of perforated appendices 
had resulted in the escape of fsecal matter into the peritoneal cavity. 

As a result of this and other interesting discussions upon this most 
important topic, it would appear that the general practitioner, in many 
instances, will relieve himself of some responsibility if, from an early stage 
of the disease, he call to his aid in diagnosis a surgical consultant, who 
will be called in not to operate, but to watch the case from a surgical stand- 
point, to determine at its various stages whether an operation is necessary. 
A surgeon should be chosen who is neither ultra-radical nor ultra-conserva- 
tive, who will neither urge operation too soon nor postpone it too late ; and 
he should be a man who, while skilled in surgery, has enough regard for the 
opinion of the medical clinician to permit his own judgment to be influ- 
enced by medical opinions, should good reasons be adduced why an opera- 
tion should not be done; for it is evident that a time is rapidly approaching 
when the operation for appendicitis will not be so frequently performed. 

It is also evident that cases of appendicitis may be divided into three 
classes : those which are fulminating or gangrenous from the moment of 
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their invasion, and which in the majority of cases are fatal whether operated 
upon or not; second /those in which medicinal measures or measures ap- 
plicable by a medical man, such as the application of cold and leeches and 
opium, are to be tried, and, these failing, operation resorted to soon or late, 
according to the rapidity of development of the attack ; and, third, those 
cases of appendicitis which, with perfect safety and entire cure, may remain 
untouched by the knife, and in which purely medical measures bring about 
the results desired. 

While an attack of appendicitis may predispose a patient to subsequent 
attacks, operations to avoid attacks cannot be considered as advisable, since 
they simply deal with the possibilities and not certainties of the future, and 
it is only after a man has had one severe or several rapidly succeeding 
attacks of appendicitis that an operation should be resorted to during the 
period of quiescence as a prophylactic measure. 

An interesting part of the discussion was the statement by Da. S. Wsia 
MiTOHSLL that in some cases of appendicitis post-operative neuroses or 
other nervous complications sometimes occur, and that he knew of a case, 
or cases, in which, following operation, the pain and discomfort in the ab- 
domen were so excessive as to incapacitate the patient from all employment 
and to render the remedy worse than the disease. 

De. DsAYsa also called attention to the fact that the removal of a 
chronically diseased appendix relieved chronic intestinal dyspepsia and 
diarrhoea in many cases, — a fact first insisted upon by Dr. J. H. Musser, of 
Philadelphia. — TherapeiUic Oazette, December 15, 1894. 
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Varioooele Treated by Incision, Ligation, and Shortening of the Sorotum. 
— D&. W. E. PABKisa, of New Orleans, reported seven cases of this affection 
thus treated. An incision varying in length according to the size of the 
varicocele is made, and the scrotum shortened by converting the wound 
from a longitudinal into a transverse one. All cases which recovered with 
union by first intention are still doing well, the period since the first opera- 
tion being seven months. The milder form of varicocele should be treated 
with a suspensory bandage, proper attention being given to diet, exercise, 
and bowels. A varicocele should be operated upon : (1) if it is of large 
size ; (2) if it is painful ; (3) if marked nervous symptoms are present ; 
(4) if the testicle is atrophying ; (5) if the varicocele is increasing rapidly ; 
(6) if it is an obstacle to entering a public service ; (7) if, on account of a 
patient's occupation a suspensory is troublesome, and he desires an opera- 
tion. — Boston Medical and Surgical Journal^ December 27, 1894. 

The Removal of an Intra-uterine Fibroid Tumor by Moroellement with- 
out Hemorrhage. — Da. Herbert M. Nash, of Norfolk, Ya., read a short 
paper on this subject. In September, 1892, he saw in consultation Mrs. 
A., aged 42, the subject of intractable haemorrhages from the uterus, 
lasting from two to three weeks of each month, and which had been habitual 
for several years. The uterus could be plainly felt above the pubes, and by 
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the conjoined method, sound, etc., the dia^osis of intra-aterine fibroid 
made. Not wishing at that time any radical procedure, she continued under 
the care of her physician, whose best efforts to control the hemorrhage 
proved fruitless. On July 11, 1893, she entered the hospital for surgical 
treatment. 

On August 26th Dr. Nash operated under ether. It was found quite 
impossible to dilate the os to the extent desired, but there was room enough 
for the manipulation without dividing the cervix, and no difSculty was 
found in seizing the presenting mass — ^the attachment of which to the 
uterine walls had been made out to be sessile — ^with a strong vulseUum. 
Upon making traction with some force, in order to determine the best 
method of procedure, the tissue gave way, and the withdrawn part of the 
detached mass was quite large, but no bleeding followed. This fact decided 
him to proceed by morcellement, and with forceps, scissors, and the instru- 
ment which he exhibited, the whole (growth was removed piecemeal, and 
with only a slightly-colored serous discharge. The previous packing had 
been so effectual that the growth itself, and indeed the uterine walls, appeared 
to have been exsanguinated. The fragments removed, when under strong 
compression, presented a mass of fibroid tissue nearly as large as an ordinary 
cocoa-nut. When the patient left the hospital the uterus had contracted 
firmly, and measured a fraction over three and one-half inches in depth, 
occupied its proper position in the pelvis, and the patient is to-day entirely 
well, with perfectly-normal functions. — Medical Record^ December 22, 1894. 
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Chills as a Cause of Error in Diagnosis. — Dr. William Osler made 
some remarks upon this subject. Chills differ very much in their etiology, 
but may be divided into two main groups : (1) those from sudden shock to 
the nervous system, and (2) those from absorption of the toxic material 
formed by organisms. In so-called nervous chill fever is absent. In the 
second group there is always fever. The nervous chill is that met with in 
gall-stone colic or in the passage of a catheter. This initial chill is without 
fever, but subsequently, of course, there may be chills with fever due to in- 
fection. The disease most often associated with chills is malarial fever, 
and here the chill is of a characteristic kind ; so that the name *' chills and 
fever " is synonymous with malaria. The two great diagnostic points in 
malaria are the invariable association of the Plasmodium of Laveran and 
the invariable curative effects of quinine. It may be said that within forty- 
eight hours the chill will cease in genuine malaria if quinine be used. 

Chills cause errors in diagnosis in various affections. In tuberculosis 
the error may be made early or late in the disease, for it is at the two ex- 
tremes of pulmonary tuberculosis that we have chills. These are a special 
feature of the early stages of tuberculosis. He has had many cases of early 
phthisis brought to him as malarial fever. Errors occur frequently in 
regions where paludism is common. Then there is the large group of septic 
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processes with fever, such as abscess of the liver, which is a common caase 
of chills and fever in this latitude. There are very few cases of abscess of 
the liver which are not at first regarded as malarial fever, and thus much 
valuable time is lost in the treatment. Malignant endocarditis is another 
disease which is ushered in by chills and which is ofben treated for malaria. 
A not frequent source of error is the chill following and associated with 
pleurisy of a tuberculous form and empyema following the infectious dis- 
eases, as scarlet fever, etc., and following the formation of pus. The chills 
in typhoid fever are of the greatest importance, and have attracted atten- 
tion for years. They occur in 2 or 3 per cent, of all cases, and are often 
due to the powerful antipyretics given. He had seen cases in which chills 
and fever had followed a large dose of antifebrin. In certain affections of 
the urinary passages, and more especially in pyelitis, chills occur which are 
often obscure. In chronic obstruction of the common duct by gall-stones 
there is the condition called by Charcot hepatic intermittent fever due to 
catarrhal cholangitis. In new growths of various kinds, as in cancer of the 
stomach, in Hodgkin's disease, and lastly in syphilis, errors as to the nature 
of the fever may be made. The important aids in the diagnosis of chills 
are quinine and the examination of the blood. — Medical Becord, January 
12, 1895. 
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Physique of Japanese and Chinese Troops. 

— Db. Ishigubo, President of the Field Medical 
Department of Japan, recently ordered the 
chief surgeons of the garrisons where the 
Chinese prisoners are lodged to make physical 
examination of the prisoners under their care. 
On comparing the figures with those of the 
Japanese troops (though only some 70-odd 
Ohinese were examined, and decisive statements 
cannot be made) it may be safely said that the 
Japanese troops are in many respects superior, 
because the Chinese troops are not selected as 
in Japan, by scientific physical examination. 
Hence, though there are in Chinese armies 
such fine men as are not to be found in Japanese armies, still, taken as a 
body, their average figures are inferior to the Japanese. From the accom- 
panying table the service done by sanitary science in the production of 
strong men will be evident to all : — 
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Age . 

Height 

Weight 

Aroiud the chest . . . 
Difference in respiration 

Lung.capacity 

Dynamometer 



Japanese. 



ax yean 5 months. 

5.44 fo«'- 

«35 33 pounds. 

a 81 feet 

o 333 foot. 

3631 cubic centimetres. 

41 kilogrammes. 



Chinese. 



ag years xo months. 

5.50 feet. 

lat 8 poiuids. 

3 96 feet. 

0.2a I foot 

3x29 cubic centimetres. 

31 kilogrammes. 



Chinese Compared with 
Japanese. 



8 years 5 months older 
o.e6 foot higher. 
13 8 pounds lighter. 
0.15 foot larger. 
0011 foot less. 
503 cubic centimetres 
10 kilogrammes I 



The Japanese figures represent the average of 14,218 men taken after a 
year's service. The Chinese figures are the result of the examination of 
77 healthy prisoners. These men had been in service for periods ranging 
from three months to thirty years; and the oldest of them was 55 years, 
while the youngest was 16. 



Poland. 

Dr. C. Szadek, 

Redactor Korespondent s 




Subconjunctival Injections of Corrosive Sub- 
limate in Ocular Disease. — Lanqig has had sat- 
isfactory results from repeated injections of 
corrosive sublimate in many cases of corneal 
ulcers with hypopyon, parenchymatous kerati- 
tis, infected injuries of the cornea, gummous 
iritis, iridocyclitis, affections of the vitreous, 
retinitis, and sympathetic ophthalmia. The 
method is contra-indicated in retinitis pigmen- 
tosa, optic-nerve atrophy, conjunctival and 
choroidal affections. The author used a solu- 
tion of 1 to 2000, making the injections some- 
times daily, sometims only every five days, pre- 
ceding them by the application of a 5-per-cent. 
solution of cocaine. He also carried out at the 
same time an appropriate general treatment. — 
Frzeglad Lekarski, Nos. 28-36, 1894. 

MuTTERMiLOH also Obtained very successful 
results from the use of these injections in five cases of hypopyon, trau- 
matic iritis, and sympathetic ophthalmia. — Oazeta Lekarska, 

Chancroid of the Finger with Bubo of the Right Ulnar Lymphatic Gland. 

— KoPYTOWSKi describes a rare case of chancroid of the outer surface of a 
finger on the right hand. The ulnar gland was enlarged and painful on 
pressure, and the cuticle became red. The ulcer cicatrized after local 
treatment with iodoform, and the bubo yielded to applications of iodine 
and compresses. — Kronika Lekarska^ September, 1894. 

Iodine in the Treatment of Syphilis. — Szadek, in a lengthy monograph 
on this subject, expresses the opinion that iodine exerts an action not upon 
the syphilitic virus, but upon the syphilitic toxin products. He gives the 
indications and contra-indications for the use of the various iodine prepa- 
rations, and states that he has tried iodol in a number of cases With very 
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good results. He gave daily doses of 2 to 4 grammes (81 to 62 grains). 
The remedy was well borne, and the author considers it as a useful substi- 
tute for iodide of potassium. 

SyphilHio Infection of the Mother by the Footus. — At the meeting of the 
Polish Medical Congress in Lwow, Szadek endeavored to refute the theory 
that the syphilitic foetus may infect the mother. An examination of the 
mother in such cases shows that the lesions are not so recent as if the dis- 
ease were acquired from the foetus. No facts have been brought forward to 
prove that solid substances or formed elements can pass from the foetus 
through the placenta into the maternal circulation ; and, as at the present 
time it is admitted that syphilis can be transmitted only through the medium 
of formed elements, it is highly improbable, in his opinion, that the child 
in the womb can communicate the disease to its mother. 



Russia. 



The Effect of Food on the Absorption of 
Drugs. — Th. P. Malinin, in a study of the 
absorption of various medicaments in the 
empty and full stomach, came to the conclu- 
sion that absorption was very rapid when the 
stomach was empty, and that when food had 
been taken it was much slower. In one case it 
did not occur for eighty-five minutes, and in 
another for two hundred and fifteen minutes. 
Hydroiodide of potassium appeared in the 
saliva and urine either at the same time or 
three to five minutes earlier in the former, the 
excretion in both ceasing at the same period. 
This is probably due to the unequal action of 
the kidneys in different individuals. Sodium 
salicylate cannot be discovered in the urine by 
the ferrum sesquichloratum test. From the 
experiments of the author it appears that the 
excretion of medicinal substances corresponds to the rapidity of their ab- 
sorption. The delay in absorption after a full meal is due to the mixing of 
the substances with the food and their separation from the stomach-walls, 
rather than to the increased blood-pressure in the organ incident to diges- 
tion.— Fra/»c^, No. 37, 1894. 

Disinfection of Tuberculous Sputum. — G. T. Oorianski, in an inaugural 
thesis, based upon his studies in the Institute of Experimental Medicine at 
St. Petersburg, states that pyroligneous acid, mixed in equal quantities 
with the sputum, will completely disinfect it, destroying the tubercle ba- 
cillus in six hours, and all streptococci and staphylococi that may be present 
in three hours. A lO-per-cent. alkaline solution of pine-tar, in equal quan- 
tity, kills the tubercle bacillus in forty-eight hours, and a 25-per-cent. solu- 
tion in twenty-four hours. A few experiments made with lysol in lOper- 
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cent, solution, and carbolic acid in 5-per-cent. solution, showed these agents 
to be effective in twenty-four hours. 

Effect of Cognac on the AssirniiAtiimof Fat and Nitrogen. — Shsndri- 
KOWSKi and Dombrowski occ>»jtfl^^<M^^^^th this subject in the clinic 
of Professor ^h"^"^T°HMjir nt, f jHj^rfjTTTirrgMrt'prrinirntin^; on healthy 
individuals submitted toT^milk diet. The bBdVweight was found to in- 
crease 370 grammes (12 ^ii^ce||]t(^^a]!998a&i^tily of urine diminished to 
657 cubic centimetres (ri^ pints); the assimihUbim of nitro&:en decreased 
0.2 per cent., the metabolim>o^iulf^^n^m^^ ; fat assimilation in- 

creased 1.26 per cent.; the^fM:opHTffimi flf|.jp^r excreted as compared to 
that ingested increased 4.2 per cent. ; the losses through skin and lungs in- 
creased 1474 grammes (3 pints). — Vratschj No. 41, 1894. 
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The Horns of Ammon in Epilepsy. — In his 

thesis for the doctorate in medicine in Lund 
University, Nenandsb gives a detailed account 
of his examination of Ammon 's horns in three 
cases of epilepsy and one case of idiocy with 
epileptic attacks. In the first case, most inter- 
esting from an histological stand-point, Ammonia 
horn on the left side appeared normal macro- 
scopically, hut microscopically was found to be 
the seat of morbid alterations. The right horn 
showed the same alterations, but visible to the 
naked eye. The difference in size between the 
two was considerable; the breadth of the 
stratum of nerve-cells, for example, being 120 
millimetres in the left and 100 millimetres in the right, while the length of 
the latter was diminished at least one-half. The rim of the fascia dentata, 
at its usual point of union with the subiculum, was almost entirely free. 

In the second case microscopical examination showed in many places, 
as on the lower side of the gyrus hippocampus and the adjacent convolution, 
a thickening of the pia and marked alteration of the superficial layer of 
the neuroglia, the fibrils of which were longer and thicker than normal and 
the nuclei increased in number. The stratum of nerve-cells in the left horn 
was considerably thinner and less supplied with nerve-elements than that 
on the right side. 

In the third case the changes were particularly marked in the fascia 
dentata and in the nerve-cells of the left horn, the stratum being half as 
wide as on the right side. In the fourth case the ball-shaped, swollen 
anterior extremity of the right horn was twenty millimetres in breadth, 
that on the left eighteen millimetres. A condition of atrophic degeneration 
of the under portion was observed. The alterations in the brain-substance 
consisted principally of limited proliferation of the neuroglia, breaking 
down of ganglion-cells and myelin-fibrils, and the formation of cavities 
between. There was in several places a tightening of the adventitia of 
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the blood-vessels, a hyaline degeneration of the walls of the smaller vessels, 
with narrowing of their lumen or diminution of the number of capillaries. 
The author comes to the conclusion that, as Holm has already stated, 
alterations in the comua of Ammon may more frequently be observed in 
individvals not suffering from epilepsy than has hitherto been supposed. 

Nephrectomy and Ureterectomy. — Chaeles Schiller describes the case 
of an unmarried woman, 26 years of age, who suffered from diffuse pains in 
the abdomen, strangury, and cloudy urine without blood, calculi, or graveL 
The patient was greatly emaciated and feeble, with anorexia and dyspnoea. 
Albumin appeared later in the urine ; the right kidney was considerably 
swollen, round, firm, and without any elevations. The author made a 
sacro-lumbar and transverse incision, giving exit to a large quantity of 
thin pus and caseous masses. He then extirpated the kidney and washed 
out the wound-cavity with warm salt solution. He also resected the ureter 
at the pelvic border. The renal pelvis and ureter were filled with tubercles, 
some partially broken up and in a state of caseous degeneration. The 
kidney removed was nineteen centimetres long, nine centimetres broad, and 
twelve centimetres in thickness, and consisted of a mass of cavities of 
varying size filled with thin, caseous pus. During convalescence the urine 
increased from 400 to 1000 grammes (| to 2 pints). — Lak'dresallskapB 
forhdndlingarj p. 110, 1894. 

Laparotomy in an Infant. — A. Lindh was called upon to treat a child of 
5 months suffering from vomiting and exhaustion. No faeces were passed, 
bat considerable blood was discharged through the anus after enematawere 
administered. The abdomen was soft, but not tender. The patient cried 
incessantly. TTpon opening the abdomen, invagination of the ileum and 
colon as far as the descending colon was found, and reposition effected 
after some manipulation. There were no adhesions. Fseces were immedi- 
ately passed after the administration of clysters, and recovery took place 
rapidly, though gangrene occurred on one of the borders of the incision. — 
Lakaresallskaps forhdndlingar, p. 19, 1894. 

Chronic icterus from Compression of the Lymphatic Glands. — H. Kosteb 
had under his care a boy, 3 years old, who suffered from repeated attacks of 
vomiting and jaundice of varying intensity from the age of 14 months. 
The appetite, previously good, was lost, and the child was greatly emaciated 
and complained of severe cramps in the lower extremities. The abdomen 
was much distended. The mother was phthisical. The condition of the 
child gradually grew worse : the temperature rose, dyspnoea supervened with 
vomiting every day, and he whined constantly. Inflammation of the right 
lung occurred, and the liver, which was exceedingly sensitive, increased in 
size. The icteric color of the skin gradually disappeared and the tempera- 
ture fell to normal, but marasmus developed, followed by death. Post- 
mortem examination showed tuberculosis of the lungs and spleen, some 
hypertrophy of the connective tissue of the liver, and considerable dilata- 
tion of the biliary ducts. A great number of tubercles as large as a pea, 
and many of them caseous, were disseminated throughout the liver. Th^ 
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portal hepatic glands were swollen to the size of a bean, and the mesenteric 
glands were also swollen. In the lowest part of the ductus choledochns a 
perforation of the wall, some few millimetres in diameter, led down to a 
cavity the size of a hazel-nut, filled with a stiekj, puriform mass, and sur- 
rounded by a fibrous and rather firm capsule of connectiye tissue. — Lakdre- 
aallskaps forJidndlingarj p. 6, 1894. 



Clinical Notes. 

The Dreams of the Blind. — Da. William W. Irblamd gives an inter- 
esting rSsutnS, in the Journal of Mental Science for January, of an article 
upon this subject by Friedrich Hitschmann, appearing in the Zeitschrift 
fur Psychjologie und Physioloffie der Sinnesorgane. Mr. Hitschmann became 
blind in the third year of his life, but is still able to distinguish between 
light and darkness. He never dreams of seeing, and does not share the 
fancy of the poets that the spirit, freed during sleep from bodily restraint, 
can realize the gift of sight. He tells us that the blind, in general, have 
weaned themselves from their deficiency, and feel themselves in an ac- 
customed and natural condition. They have not that painful longing for 
light which those who have all their senses sometimes poetically ascribe to 
them. Naturally their dreams are compounded of the other sensations, 
especially the impressions of hearing. The blind dream much of voices, by 
which the persons of their acquaintance are recognized, whereas the seeing 
often dream of faces and figures ; sometimes animals, especially dogs and 
birds, seem to the sightless to have human voices, and to be gifted with 
speech. A blind man who traveled home once a year used to dream of the 
journey by rail. In this case the dreams were made up of the lumbering 
of the wheels, the whistle of the locomotive, the feeling of fresh air through 
the open windows, and the smell of food sold at the station. 

Mr. Hitschmann tells us that, while the dream-world of the blind is poor 
in sensory images, it is rich in abstract phenomena. It is characteristic of 
their dreams that the sleeper often feels himself a spectator as if he wit- 
nessed a play in a theatre. He seems to witness novels, dramas, or philo- 
sophical lectures. It is supposed that these appear to come through the rea, 
for he tells us that he never dreams of handling a book for the blind, or of 
using his writing apparatus. Seeing people, however, seldom dream of 
reading and scarcely ever of writing. 

The Morbid Anatomy of the Lungs After Influenza.— Louis B. Hayne, 
of St. George's Hospital, London, discusses the various pathological changes 
visible to the naked eye in the lungs of victims to the recent epidemics of 
influenza. The mortality of influenza seems to be mainly due to involve- 
ment of the lungs, the deaths from the virulence of the febrile attack and 
firom implication of the digestive tract being comparatively few. These 
pulmonary complications were not onl^ fatal to the ^oun^ and the a^ed^ 
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but also to adults in the prime of life, death generally occurring about the 
tenth day after the onset of the attack. 

In the cases of pneumonia occurring in influenza, the peculiar smooth 
aspect of the consolidated lung noted by Ribbert (Lancet^ vol. i, p. 1318, 
1892) has been frequently observed in the deaths from recent epidemics, 
alone as well as with associated areas of broncho-pneumonia. The solid lung 
often appears to be composed of a number of patches of broncho-pneumonic 
consolidation, these patches- having run together and involved the entire 
lung, suggesting the appearance of a confluent broncho-pneumonia rather 
than that of the croupous variety of pneumonia. Some lungs, on the other 
hand, show the results of ordinary lobular pneumonia, this condition being 
observed in early adult life quite as frequently as in youth or old age. Bron- 
cho-pneumonia, rare under ordinary circumstances in an adult, except cases of 
septic origin, is by no means uncommon as a complication of influenza, but 
the confluent type just referred to is even still more common. This is often 
found in the same lung in conjunction with a red hepatization, the gray, 
isolated patches of consolidated lung-tissue around a small bronchus con- 
trasting very plainly with the uniform red and congested appearance of the 
remaining tissue. These patches often seem to originate in the posterior 
borders, and thence to spread to the apices and sides, so as eventually to in- 
volve the whole lobe. In other cases the apices are the parts flrst afllscted, 
apical pneumonia being more frequent than any other condition in influenza. 

In some cases pale patches of broncho-pneumonia have been found 
scattered throughout the lung, suggesting at flrst sight tubercle of the 
miliary type. Under the microscope the small bronchi are seen filled with 
fibrinous plugs ; the cells lining the bronchi have undergone proliferation, 
some having escaped into the lumen of the tube ; the alveoli in the neigh- 
borhood are crowded with catarrhal cells, and the blood-vessels in the sur- 
rounding tissue are dilated and crowded with corpuscles, some of which 
appear to have escaped from the vessel-walls into the pulmonic substance. 
These patches are distinct around each bronchiole, but run into one another 
at the periphery. The distribution is thus broncho-pneumonic, while the 
character of the exudation resembles that met with in lobar pneumonia. 
As in broncho-pneumonia, the localized patches of consolidation are accom- 
panied with collapse of the neighboring lung-tissue, due to a similar cause, 
viz., the blocking up of the bronchioles with exudation and the consequent 
removal of the air from the alveoli in communication with the bronchioles 
at fault. 

Localized patches of pleurisy, characterized by the adherence of the 
pleural surfaces to each other by means of recent lymph, are also frequently 
present, and arise from an extension of the inflammation from the super- 
ficial patches of consolidated lung-tissue. Pleural effusion is rare, not one 
case being found among the records of post-mortem examinations at St. 
(George's Hospital during the recent epidemics of influenza. 

Besides the capillary bronchitis, which generally terminates fatally, in- 
flammation of the larger tubes is very common. The bronchi are found to 
be congested, their inner walls often being covered with thick, tenacious 
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macufl ; &8 a rule, the larger tubes are not bo deeply congested as the smaller 
ones. They are usually filled with muco-pus, and in some cases are so dis- 
tended with purulent secretion that on being cut across they look exactly 
like small abscesses, varying from the size of a pea to that of a pin's head. 
The whole thickness of the bronchial wall is considerably softened, account- 
ing for the dilatation of the tubes so often present. Occasionally the walls 
are so dilated that a condition of acute bronchiectasis is simulated. The 
dilatation involves the whole length of the tube, but more markedly its 
terminations, being thus of the cylindrical variety. Clinically, however, the 
typical symptoms of bronchiectasis are not manifested, though the expecto- 
ration may be very profuse. The contents of the tubes are not always muco- 
purulent in character, but are sometimes quite fibrinous or membranous. 

In most cases there is present not one of the conditions just described, 
but a number of them. One lobe may be in a state of solid, gray hepatiza- 
tion, another may be studded with disseminated patches of consolidation 
of varying sizes, while at the same time the bronchial tubes may present 
any of the morbid conditions above noted. — FractUionerj October, 1894. 

Abortion. — Recognizing that any interference with the uterine cavity 
must be looked upon as a possible source of danger, and, to be free from 
this danger, must be made aseptically and with antiseptic precautions, D&. 
Brooks H. Wells, of New York, strongly urges that, in every case where 
abortion or miscarriage begins acutely and from natural causes, the ovum 
be removed by the finger, ovum-forceps, or curette, within twenty-four hours 
after the abortion be considered inevitable, if the entire ovum be not then 
already expelled, complete expulsion being usually indicated by cessation 
of pain and haemorrhage. In cases where a portion has been expelled ; where 
there is serious haemorrhage ; where the ovum is dead ; where there is reason 
to suspect criminal interference ; where there has been continual spotting, 
foul discharge, or fever, the uterus should be explored and emptied at once, 
as any delay greatly increases the risk of sepsis. The sharp irrigating 
curette, followed by gauze drainage, should always be used where there is 
septic material present or where the endometrium is diseased ; in other con- 
ditions the finger or a dull instrument is sufficient. — Medical Record^ Sep- 
tember 22, 1894. 

Vulvo-Vaginal Cyst. — Da. A. F. Housb, of Cleveland, operated upon a rare 
case of vulvo- vaginal cyst, the patient being 58 years old. She first noticed an 
enlargement of the left labium in her twenty sixth year, the size remaining 
stationary until the occurrence of the catamenia at 45 years, when the 
growth reached the size of a small teacup. It remained so for a number of 
years, when it again began to grow, reaching the enormous size of seven- 
teen and one-half inches in circumference in its long axis and fifteen and 
one-half in its short axis. It measured sixteen inches in circumference at 
its attachment, extending from the upper margin of the os pubis to the 
anus, its main support being from the ascending ramus of the ischium. An 
incision was made from the upper margin of the os pubis downward about 
two inches, extending on either side of the tumor to the anus, thus encir- 
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cling the growth. The lateral flaps were then dissected up, and the entire 
cyst-wall and the labia majora and minora and the clitoris were removed 
by the knife and scissors. The parts were extremely vascular, requiring 
the ligation of a large number of vessels. Its contents were of a thin, 
muddy appearance. The wound was united by carbolized silk sutures, and 
dressed with iodoform gauze. On the seventh day the sutures were re- 
moved, and the patient was discharged from hospital on the fourteenth day. 
— Cleveland Medical Oazette, September, 1894. 

Tuberculin in the Diagnosis of Bovine Tuberculosis. — Dr. E. P. Niles, 

of Blacksburg, Ya., from personal experiments with tuberculin, finds that 
it is the only means whereby tuberculosis can be diagnosed in animals. 
Physical examination may show well-marked cases of the disease in a dairy 
or herd, but the latent forms cannot possibly be thus detected. With tuber- 
culin properly used, however, it is possible to detect tuberculosis early 
enough to eradicate it, and thus make the milk of cows so affected compara- 
tively safe for man and animals dependent upon a fluid diet. — Virginia 
Medical Monthly^ September, 1894. 

Gastrostomy for Stricture of the (Esophagus. — In a consideration of the 
recent methods of gastrostomy, Pbof. Willt Meter, of. New York, states 
that there are now three useful and reliable methods at the surgeon's dis- 
posal. Of these, Witzel's method prevents leakage with absolute certainty, 
and the other two, if properly carried out, promise the same good result. 
The patient need not, therefore, suffer from regurgitation of the food along- 
side the tube. The operation should be resorted to early in cases that will 
sooner or later require it. In burns of the oesophagus, primary gastrostomy 
and dilatation of the contracting scar will most probably prevent conditions 
that at present generally confront the surgeon and are incurable. Witzel's 
method is preferable, as the oblique canal produced by it will close spon- 
taneously when the tube is removed, and a secondary operation will be 
unnecessary. In cases of cancer of the oesophagus, a gastric fistula should 
be established as soon as the scales show a steady decrease in the patient's 
weight. Sabanejew-Frank's method seems destined to become the standard 
one for malignant stricture of the oesophagus, though further experience is 
needed to establish its position. Yon Hacker's method should be reserved 
for far-gone patients, and if the patient be very weak it should be done 
under cocaine anaesthesia, preferably in two sittings. — American Journal 
of the Medical Sciences, October, 1894. 

Indolence of the CsDCum in Children. — Da. Jules Simon, in a clinical 
lecture, calls attention to this condition as occurring in children of sufiScient 
age to be left considerably to themselves. They eat in a careless manner, 
and frequently eat too much. The food remains in the csecum and large 
intestine, giving rise to such symptoms as headache, incapacity for study, 
paleness, and irregular and capricious appetite. Although there is a daily 
movement of the bowels, this is not sufficient, and the csecum and colon, on 
palpation, will usually be found sensitive and engorged. In such cases, M. 
Simon employs a symptomatic treatment against the constipation, and 
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hygienic and preventiye measures against the return of the trouble. Every 
morning he gives sweet almond-oil, 15 grammes (3| fluidrachms) ; castor-oil, 
20 to 30 drops ; or a tablespoonful of syrup of rhubarb in water ; or an in- 
fusion of senna-leaves in coffee or chocolate with milk. 

Before the two principal meals he gives a pill containing 0.01 gramme 
(I grain) each of extract of hyoscyamns and powdered hyoscyamus, and 
after the meal an elixir or a cachet composed of cream of tartar, 0.10 to 0.15 
gramme (If to 2^ grains) ; vegetable charcoal, 0.05 to 0.10 gramme (| to 1| 
grains) ; calcined magnesia, 0.20 gramme (3 grains). There are cases in 
which this treatment fails, and it becomes necessary to substitute half a glass 
of a natural laxative mineral water, returning later to the above prescrip- 
tions, or giving cascara or magnesia. The most important point is to pre- 
vent alternating diarrhoBa and constipation. 

As external treatment, friction and massage of the abdomen and con- 
tinued electric currents, if necessary, are employed, and, if there is any 
congestion of the caecum or pericecal ganglia, the parts are painted with 
tincture of iodine or small vesicatories applied. 

Dr. Simon believes the diet to be of great importance, and advises that 
no solid foods be taken, but that meats, fish, etc., be reduced to a fine palp, 
and vegetables be given in the form of a puree,~~J(mmal des PraHcieru^ 
January 19, 1895. 

Monosulphide of Sodium in Lead Poisoning.— J. Psybou, of Paris, 
having obtained excellent results from the use of monosulphide of sodiam 
in the treatment of lead poisoning in animals, applied the method to twenty 
cases at the H5tel-Dieu, the St. Louis Hospital, and the Paris Polyclinic. 
The eliminative power of the drug was invariably manifested, as shown by 
an examination of the urine before, during, and after the treatment. The 
feeces were also colored at the beginning of the treatment, gradually resum- 
ing a normal aspect, thus showing that the sulphide of lead was eliminated 
by the intestines. The pain in lead colic disappeared rapidly in every 
case. Paralyses were more rebellious, which is not surprising, as the 
modifications of the nerve-tissue due to the presence of lead in the 
organism would naturally persist for some time after the elimination of 
the lead. Sulphide of sodium evidently acts only as an eliminating agent, 
but it also favors the return of the tissues to a normal state. However, 
paralysis yielded to the treatment rapidly enough, especially when associated 
with electricity. 

That sulphide of sodium may also be of value as a prophylactic in such 
cases was shown by one instance in which the patient, recognizing from 
the symptoms that he was about to have a recurrence of the paralj'tic attack, 
had recourse to the use of the drug, as recommended, when all the symp- 
toms disappeared. It is also of use in the diagnosis, as it invariably causes 
an elimination of lead by the urine in cases of lead poisoning. This is of 
some importance from a medico-legal stand-point, as it is not uncommon for 
workmen to demand damages from their employers for simulated lead colic. 
The dose given by the author is from 0.30 to 0'.40 gramme (4| to 6 grains) 
of monosulphide of sodium dissolved in glycerin in two doses daily. This 
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is kept up as long as fifteen days if necessary. — Annales de la Policlinique 
de Paris, December, 181)4. 

Salophen. — ^This analgesic is recommended by Labband as being fully 
as valuable in rheumatism as salicylate'of sodium, while it does not provoke 
the same headache, tinnitus aurium, or feeling of intoxication. It does not 
affect gastric digestion or give rise to nausea, as it does not decompose 
except in an alkaline medium (the intestine). The taste is insipid and not 
disagreeable. The average dose is 2 grammes (81 grains) daily, divided in 
four doses. — Jour, des Sciences Mid. de Lille, December 22, 1894. 

Phenolates of Mercury. — E. Desbsquillbs finds that the phenolates of 
mercury and some of their derivatives have an antiseptic power somewhat 
feebler than that of bichloride of mercury, and inferior toxic properties. 
They may, therefore, be of great service in certain infectious diseases, but, 
unfortunately, they are but slightly soluble in water and require especial 
care in their preparation. — Bevue Inter, de Mid. et de Chir. Prat., December 
25, 1894. 

Guaiaool. — Bbill has investigated, in XJnverricht's clinic, the effects of 
external applications of guaiacol, and concludes that doses of 1.5 to 3 
cubic centimetres (23^ to 46 grains) are efficient as an antipyretic, but that 
the untoward symptoms caused by such doses are such as to render its use 
undesirable. Doses of 0.75 to 1.5 cubic centimetres (llf to 23^ minims) 
are without such effects, and possess an antineuralgic action in a number of 
diseases. — Cent./. Innere Med., November 24, 1894. 

Bicarbonate of Sodium in Gastric Diseases. — Pbofbssob Dujabdin- 
Bbaumetz has studied the effect of this agent upon the gastric secretion, 
without reference to its effect upon the motility of the stomach, upon gastric 
and intestinal fermentation, or its analgesic properties. His conclusions, 
based upon experimental as well as clinical observation, explain in a logical 
manner its paradoxical but undeniable action upon two opposite conditions 
of the stomach. According to him, the drug acts upon the gastric secre- 
tion first by exciting and then by depressing it. The excitation is due to the 
immediate effect upon t'^e gastric glands, while the depressions seem to be 
due to its general effect, or, in more exact terms, to the alkalinization of the 
blood. In practice, moderate doses must be used when it is desired to ob- 
tain the excitant action, given before meals, and for a short period only. To 
obtain the sedative effect, large doses, before or during meals, should be 
continued for some time. The exact size of the dose cannot be absolutely 
specified, as this depends upon the state of the gastric secretion, the sus- 
ceptibility of the stomach to bicarbonate of sodium being in inverse ratio 
to the quantity of hydrochloric acid secreted. These conclusions apply 
also to Yichy and other waters containing bicarbonate of sodium. — Bull. 
Oen. de Thir,, December 15, 1894. 



Albunninuria of Pregnancy. — Preventive and curative treatment : Milk diet ; 
absolute repose, if possible ; no traveling ; no drugs. (Hbnbi Huohabd 
Journal des Praticiens, January 5, 1895.) 
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Accidental Haemorrhage in Labor. — When the os is small and labor-pains 
weak or absent, preserve the membranes intact as long as possible ; in 
external hemorrhage plag the vagina. If labor is well advanced rap- 
ture the membranes, and if hsemorrbage continue deliver by the safest 
method available. In internal concealed and in some cases of external 
hsBmorrhage, if a vital necessity, deliver by aaxmchement force or 
Porro's operation. In all cases proceed with as little force and pre- 
cipitation as possible. (W. J. Smtlt, BriHsh Medical Journal^ Janu- 
uary 12, 1896.) 

Acne. — Apply several times daily spirit, sopon. kalin.^ a few drops on a 
piece of flannel which has been previously moistened with lukewarm 
water. Dry the face thoroughly and apply 8-per-cent. resorcin-pasU^ 
using both day and night. If necessary, give tonics to improve general 
health, such as quinine and hypophosphUes, (BsGSNSBUBOKa, Pacific 
Medical Journalj December, 1894.) 

Acute Catarrh. — SulpJianilic (paranalinosulphonic) acid^ 10 grammes (2^ 
drachms) ; bicarbonate of soda^ 8.5 grammes (2| drachms) ; disiilled 
watery 200 grammes (6^ fluidounces). Qive 40 to 80 gramme? (I^ to 
2^ fluidounces) daily, if necessary. No untoward effects even when 
used for weeks. In doses of 2 to 4 grammes (^ to 1 drachm) of the 
acid, action manifested within two hours, persisting twenty-four to forty- 
eight hours, when dose should be renewed. (Valentin, Nouveaux 
Bemedes, November 24, 1894.) 

Antiseptic Dentifrice. — Thymol, 0.3 gramme (4^ grains) ; extract of each- 
leariaj compound tincture of melisMa, each 30 grammes (1 fluid- 
ounce) ; tincture of ratanhia, 10 grammes (2^ fluidrachms) ; essence 
of caryophylluSj 1 gramme (15^ minims) ; essence of menthol^ 0.8 
gramme (4^ minims). Use 3 drops in a quarter of a glass of water. 
(ScHLBiOHEA, Med. Ghir. Eundschau, December 15, 1894.) 

Blennorrhagio Urethritis. — Citric add, 1 gramme (15^ grains); tootor, 100 
grammes (3^ fluidounces). Give in 6 injections daily. Recovery will 
follow on eighth day. Or, for lavage use 8 grammes (2 drachms) of citric 
acid to 1000 grammes (1 quart) of water once daily. Recovery occurs 
on the fifth day at latest. Tried by the author in flfbeen cases without 
a failure and without orchitis appearing in any. (Pellissieb, Fargu-Jiu, 
Roumania, Bull. 06n. de ThSrapetUique, December 15, 1894.) 

Cocaine in Labor. — Dip the forefinger in a freshly-prepared ointment of 
cocaine 1 part, in anhydrous lanolin 2 parts, and anoint the internal os. 
When this is too high to reach with ease, pass a speculum and insert 
the ointment. Douche with hot boric solution before applying oint- 
ment. (G. H. R. Dabbs, British Medical Journal, December 22, 1894.) 

Eczema. — Oxide of zinc, 2 ounces (62 grammes); boric acid, 1 ounce 
(81 grammes) ; subnitrate of bismuth, ^ ounce (16 grammes) ; olive-oil 
to 12 ounces (873 grammes). Use as a lotion. Give arsenic internally 
when inflammatory symptoms have subsided. Successful in a con- 

(68) 
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siderable number of cases. In one case, in which it failed, the applica- 
tion of camphmd ichihyol to the affected parts brought about a cure in 
a couple of months. (J. E. Tomobt, Caithness, Lancet^ December 22, 
1894.) 

Ettimation of Hydrochloric Acid in Gastric Disease. — Treat 5 to 20 cubic 
centimetres (1^ to 5 fluidrachms) of stomach-contents with barium car- 
bonate, thus converting the latter into barium chloride, to which add a 
slight excess of ammonium monochromate. Treat the resulting barium 
chromaie with hydrogen peroxide and dilute sulphuric acidy and measure 
the amount of oxygen, one atom of which equals half a molecule of 
hydrochloric acid. Wagner's azotometer was used by the author, cor- 
rections being made by means of a table for atmospheric pressure and 
temperature. (Mibrzynski, Cent./. Innere Med., November 17, 1894.) 

Guaiaool.— ^Recommended in pultaceous angina, phlegmonous tonsillitis, 
etc., in which diphtheria does not play any r61e. Equal parts of glyc- 
erin and guaiacol for adults, two parts of glycerin and one of gu4iiacol 
for children. Paint affected parts four times in twenty-four hours, 
making the last application liate at night and the first early in the morn- 
ing. Fever rapidly diminishes and food can be taken without pain. 
(Dabbouit, Jour, de M6d. et de Chir. Prat., January 10, 1895.) 

Guaiacol Carbonate. — Used in one hundred and sixty cases of phthisis by 
author, 2 to 3 grammes (31 to 46 grains) daily in two doses, increasing 
graduaUy to 6 grammes (1^ drachms) when indicated. Preferable to 
crectsote or pure guaiacol because it does not disturb digestion, is 
taken into the blood in small quantity only, and exerts a milder influ- 
ence. Appetite and assimilation of food improved. Valueless in 
acute miliary tuberculosis. (Holschxb, Berliner klin. Woch., Decem- 
ber 3, 1895.) 

Httmatemesis from Gastric Ulcer. — Enjoin absolute rest in bed, forbidding 
motion or speech. Apply an ice-bag over the epigastrium. Order 
iced drinks, ice to suck, and every two hours a cachet containing 
sodium bicarbonate, 0.50 gramme (T| grains) ; ratanhia-powder, 0.10 
gramme (If grains) ; opium-powder, 0.01 gramme (| grain). Give an 
hypodermatic injection, every half-hour, of 1 cubic centimetre (15^ 
minims) of the following solution : Ergotine, 2 grammes (31 grains) ; 
glycerin, cherry-laurel water, each 5 grammes ( 1^ fluidrachms) ; as 
food, a glass of iced milk every two hours, and an injection of yelks 
of 2 eggs, 10 grammes (2^ drachms) of dry peptones, and 800 grammes 
(9^ fluidounces) of milk. Between the attacks have the patient observe 
a strict milk diet, taking a glass of fresh milk every two hours, with a 
teaspoonful of dry peptones if the pain is not too severe. Follow the 
milk with bicarbonate of soda, giving a little in water after each glass 
of milk. If pain is very severe, prescribe the following: Hydro- 
chlorate of morphine, 0.05 gramme (f grain) ; hydrochlorate of cocaine, 
0.50 gramme (T| grains) ; cherry-laurel water, 10 grammes (2jf 
fluidrachms) ; julep, 100 grammes (3^ fluidounces). A tablespoonful 
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Hamatemetit from Gattrio Ulcer (continued). 

three timeB a day. Continue the treatment until pain has completelj 
ceased, when food may be gradually resumed, preparations of milk, 
eggs, and meat-powders being first allowed, milk with Yichy water 
being the only drink. (Malbso, Tribune Midicale^ December 19, 
1894.) 

Hay Fever. — Liq. pot, arsenitiSjext. nude vomiemfi.^ext. cinchona Jl. (detan- 
nated), each 6 drachms (S3 grammes) ; alcoholiij 3 ounces (93 grammes) ; 
syrup, aurantiiy q. s. ad 16 ounces (500 grammes). One or two tea- 
spoonfuls three times daily, with or after meals. To be commenced at 
least six weeks before time of annual recurrence of disease, and con- 
tinued for three months or longer if necessary. Proper hygienic sur- 
roundings and diet, avoidance of physical and mental overstrain also 
important. (A. L. Hall, Fair Haven, N. Y., Buffaio Medical and 
Surgical Journal^ January 1895.) 

Icteric Pruritus. — Alcohol^ sulphuric ether ^ each 40 grammes (1^ fluidounces) ; 
ichthyoid 10 grammes (2^ drachms). Rub thoroughly into the akin. 
Dissolves cholesterine crystals irritating the excretory canals of sudor- 
iparous system, and prevents them from forming again by impreg- 
nating them with a resinous substance. (Boulland, Jour, de Mid* el 
de Chir. Prat., January 10, 1895.) 

Laryngitis Stridulus. — Bromide of potassium in large doses, continued for 
several days. In a child of 21 months, the dose was gradually in- 
creased by the author until it reached 1.50 grammes (23^ grains). Im- 
portant to continue treatment for five or six days, to prevent retom of 
the attacks. (Huchabd, Jour, dee PraticienSj December 1, 1894.) 

Mixed Chloroform Anesthesia. — Administer choloroform by the classic 
method. As soon as the face becomes pale, inject subcutaneously, on 
the outer surface of the thigh, 4 cubic centimetres (1 fluidrachm) of a 
solution consisting of 1 part of good cognac and 2 parts of distilled 
vxUer, Repeat injection three or four times until the pulse becomes 
good. Also indicated in cases of sudden syncope after hsemorrhage or 
shock. Can be administered before, during, and after chloroformiza- 
tion in cases of cachexia or debility. Devoid of danger and well 
tolerated. Tried by the author in three hundred cases of chloroform 
anflesthesia at the Hopital de la Conception, Marseilles. (Pouokl, 
Journal des FraticienSj January 5, 1894.) 

Pityriasis Versicolor. — Cold cream, 40 grammes (l^ ounces) ; unvfashed 
precipitated sulphur, 4 grammes (1 drachm); iodide of sulphur, 2 
grammes (\ drachm) ; red oxide of mercury, 1 gramme (15^ grains). 
Rub in well three times daily, then dust with a powder made of talc 
and starch. (Monin, Mouvement Ther. et MSd., December 1, 1894.) 

Psoriasis Palmaris. — Rectified spirits of wine, 5 drachms (20 grammes) ; 
sulphuric ether, 3 drachms (12 grammes); mix; add gum masHc, 25 
grains (1.6 grammes) ; when dissolved, add salicylic acid, 1 drachm (4 
grammes). An excellent varnish. Apply a cold-starch poultice for a 
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few hours, to allay any irritation caused by its use. To wash the hands 
* use (instead of soap) very hot water with quillaia-bark, mixing the 
fluid extract with a small quantity of coal4ar (liq. carbonis deiergens). 
(H. S. PuRDON, Belfast Skin Hospital, DuNin Journal of Medical 
Science^ January, 1895.) 

Purulent Infection in the Lying-in Period. — Intra-uterine injections of 
iodine; if the temperature do not fall, curetting, or at first simple 
swabbing out of the uterus. As much nourishment as possible, with 
alcoholic drinks. Quinine^ 1 gramme (15^ grains) in two doses, morn- 
ing and evening, increasing to 1.50 grammes (23^ grains), but not 
exceeding 2 grammes (31 grains) in twenty-four hours. Gold ablutions ; 
wet cloths on the head, stomach, and thighs ; wet packs, or cold baths. 
When temperature exceeds 38.5° C. (101.4° F.), no cold baths. (Tak- 
NiBR, Jour, de M^d, de Paris, January 6, 1895.) 

Salaktol. — New remedy for diphtheria, made of hydrogen peroxide, sodic 
salicylate, and sodic lactate. Applied with a pencil to affected portions 
of throat or, when this was not practicable, given as an inhalation. 
Also used as a gargle, and tablespoonful doses given after each local 
application, the latter being made every three hours, or every two hours 
in urgent cases. Acts as a rapid disinfectant, loosening and dissolving 
the false membrane. Antipyretics rarely necessary. Tried by the 
author in fifty-two cases without a failure. (WalIiS, DetU. Med. Zeit., 
November 15, 1894.) 

Test for Albumin. — Mehn's test, as modified by Millard : Acid.phenic. glac, 
95 per cent., ^ ounce (16 grammes); acid, acetic, puri, 1| ounces (60 
grammes); liquor pctassa, 5^ ounces (170 grammes). Reduce glacial 
phenic acid to 95-per-cent. solution at moment of compounding, or 
resultant fluid will be turbid. All ingredients must be chemically pure. 
To 5 cubic centimetres (1^ fiuidrachms) of urine in a test-tube add 
0.5 cubic centimetre (7| minims) of the test slowly from a pipette, to 
underlie the urine. If albumin be present a white, milky ring will 
appear, varying in depth and density to a faint, milky cloud, and will 
give the quantitative and qualitative result. (P. J. MgOourt, Medical 
Record, January 12, 1895.) 

To Detect the Bacillus of Typhoid Fever. — Decolorize an ordinary bouillon 
with animal black; add carbolic add, 1 per cent.; milk-sugar, 20 per 
cent.; and small quantity of Congo red. If the bouillon remain clear, 
neither the typhoid nor the coli bacillus is present. If the typhoid 
bacillus be present the milk-sugar does not ferment ; the bouillon be- 
comes cloudy, but remains red. If the coli bacillus be present the 
bouillon becomes cloudy; the lactose ferments, forming lactic acid, 
changing the bouillon from red to violet. (Ltonnet, Semaine M6d., 
November 3, 1894.) 

Traumatic Neuritis. — Method of treating neuritis following a contused wound, 
incision of a phlegmon, amputation of a finger, etc., hysteria or general 
oei^ritis bein^ excluded : Petermine the extent of the hypersesthetio 
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Traumatio Neuritis (continued). 

area, the patient being either in the lying or sitting position ; take the 
finger or affected part between the thumb and index finger, and press 
Bucessively with all your strength on the hypersesthetic zone, commenc- 
ing at the most painful points, upon which exert most force, then apon 
the wound or cicatrice and near it. The first compression should last 
only a few seconds, and is generally sufficient to cause the disappear- 
ance of the pain. If it persist, let an assistant make a second com- 
pression. In some cases a second or third compression may be neces- 
sary at intervals of four or six days. Cover the compressed area for 
eight or ten da3*s with cotton-wool. Hyperesthesia and trophic 
troubles entirely disappear. Eight cases were thus treated by the 
author with success. (Delorms, Yal-de-Orace, Gazette den HQpitauXy 
January 1, 1895.) 

Traumaticine in Syphilis. — Use 25 grammes (6^ drachms) of calomel to 
75 grammes (2^ ounces) of the traumaticine; with a camel's hair 
brush apply to the portions of the body covered with the eruption, 
painting a large part of the back the first day, the chest two days later, 
the thighs two days afterward, then the buttocks, returning again to the 
trunk. Three applications a week sufficient for an ordinary case of 
syphilis. Corresponds to treatment by pills, but does not interfere 
with the digestive functions. Less active than inunctions. The derm- 
atoses disappear in three weeks. The traumaticine is so adherent that 
the patient may bathe regularly without interfering with the treatment. 
(JuLLiEN, Revue Inter, de ThSr, et de Fharm., November, 1894.) 
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THE REAL VALUE OF THE MEDICINAL PEROXIDE OF HYDROGEN 

PREPARATIONS FOUND IN THE MARKET. 

By H. Endemann, Ph.D., Chemist. 

Formerly with the Health Department of New York City. 



My attention having repeatedly been called to several reports and analyses made 
by different chemists and published by some medical journals, I concluded to examine 
all the brands of peroxide of hydrogen which I could find on the market, in order to 
ascertain the real value of each when intended to be used as an antiseptic remedy, 
both internally and externally. 

The reports on the subject which have come to my knowledge are quite contra- 
dictory, and my object is to impart to the medical profession the results of my exper- 
iments, which have been made on fourteen fresh samples, purchased by me in dupli- 
cate, directly from the manufacturers or their selling agents. 

These brands have been tested for the volume of available oxygen, the amount 
of residue, the degree of acidity, and the amount of soluble baryta salts contained 
therein, as per following table : — 
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John Bene's Peroxide of Hydrogen Medicinal 

Hydrozone 

Larkin &Scheffer's Peroxide of Hydrogen Medicinal 

Mallinckrodt'sPeroxideofHvdrogen Medicinal 

Marchand's Peroxide of Hydrogen Medicinal 

McKesson & Robbins's Peroxide of Kydrogen Medicinal . . . 

Merck &Co.'s Peroxide of Hydrogen Medicinal 

OdclandChemicalCo.'sPeroxideof Hydrogen Medicinal . . . 

Peuchot'sPcroxideof Hydrogen Medicinal 

Powers & Weightman's Peroxide of Hydrogen Medicinal . . . 

Pyrozone, 8 per cent 

Rosengarten & Sons' Peroxide of Hydrogen Medicinal 

Smith, Kline, & French Co.'s Peroxide of Hydrogen Medicinal 
E. R. Squibb's Peroxide of Hydrogen Medicinal 
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By referring to this table it is easily understood that sample No. 2, *' Hydrozone," 
is far supeiior to any other brand which has ever been made, not only on account of 
its containing a much larger amount of available oxygen, but also owing to he 
presence of a small quantity of several essential oils, the respective nature of which 
could not be determined, very likely because they have been submitted to the 
oxidizing action of peroxide of hydrogen before being used to make ** Hydrozone." 

I attribute to this small quantity of essential oils the great superiority of hydro- 
zone over any other brands of HjOj as a healing agent. 

When hydrozone is diluted with distilled water, in the proportion of half and 
half, the resulting mixture contains about 13.5 volumes of available oxygen, and its 

(Continued on page 18.) 
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Selections from Society Proceedings* 

FRANCE. 

SoGi^Tf: DE Chirurqie. 

Dangers of Massage of the Uterus. — M. Pozzi presented the specimenB 
from a case illastrating the injurious effects of massage in suppurative lesions* 
of the appendages. A patient suffering from metritis and double salpingo- 
OYaritis, after an attack of pelvic peritonitis diagnosed as hsematocele, was 
treated by massage, the operator being a skilled one. The treatment was 
badly borne and caused no improvement. M. Pozzi afterward performed 
laparotomy and extirpated both tubes, which presented the external appear- 
ances of pyosalpinx. Outside of the left tube there was a small purulent 
area. On opening the tubes the left one was found to contain blood and 
the right a rose-colored pus. Under the influence of the pressure exercised 
during the massage, rupture of the vessels and haemorrhage in the tubes 
had evidently occurred. The same pressure might also have driven pus out 
of the tube, thus explaining the purulent area found on the wall of the 
pelvis at the outer extremity of the tube. M. Pozzi believed that massage 
should be reserved for chronic cases in which there was no suppuration. 

M. BouiLLT reported several cases illustrating the bad effects of mass- 
age. A woman with a neoplasm in the posterior cul-de-sac was submitted 
to massage, when suppuration of the tumor took place, causing the death 
of the patient. Another case of simple retroversion suffered the most 
painfnl symptoms after massage, and a third was confined to bed from its 
effects, though she had only a slight ovarian affection. The indications 
and contra-indications of the treatment should be clearly defined. 

M. Ltjcas-ChampionniIire had also observed similar ill effects and had 
been recently obliged to perform laparotomy in one such case and hyster- 
ectomy in another. 

(65) 
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M. RiOHiLOT had performed hysterectomy on a patient who had nnder- 
gone treatment by massage with only temporary relief. 

M. RouTiEB stated that he had made use of massage in his practice for 
the past eight months with good results, but that he employed it only in 
cases in which no lesion existed. 

M. MoNOD regarded the method as an excellent one when suppuration 
was not present, and in this opinion the members generally concurred, 
stating that they wished only to call attention to the dangers of its abnae 
and the necessity of intrusting the cases to incompetent persons. 



Sogi£t£ MinicALE des H5pitaux. 

Abscess of the Liver Mistaken for Purulent Pleurisy. — M. Hanot de- 
scribed a case of this kind in a woman, 45 years of age, who had been sent 
to hospital for purulent pleurisy. Three successive incisions were made in 
the eighth right intercostal space, the first two punctures being followed by 
the escape of about 300 grammes (9^ fluidounces) of fetid pus. Relief not 
being experienced, the ninth rib was resected for about three centimetres, 
the pus-sac incised, and a couple of drains placed in the wound. The cavity 
was washed out, but the temperature remained high and the patient finally 
died. A post-mortem examination showed the right lung pushed upward 
and in a condition of atelectasis, from the pressure of an encysted serons 
.efi'usion containing some 700 grammes (22^ fiuidounces). The right 
lobe of the liver was like an immense sponge filled with pus, each little 
pocket being separated from its neighbor by but slightly-altered hepatic 
tissue. An abscess the size of a nut occupied the left lobe of the liver. 
The pus was examined bacteriologically and a few chains of streptococci 
were found among the white cells. Inoculation experiments showed these 
microbes to be absolutely sterile. M. Hanot expressed the opinion that in 
a similar case, if examination of the pus showed it to be sterile, a diagnosis 
of abscess of the liver rather than of purulent pleurisy should be made. 

Electricity in the Intestinal Paresis of Typhoid Fever. — MM. Fsrnbt 

and Mabtin employed this method in a case of a woman, aged 35 years, 
convalescent from severe typhoid fever complicated with broncho-pneumonia. 
The only symptom left was a tympanitis due to paresis of the intestines. 
The continued current was used, one pole being placed on the lumbar 
region and the other moved about over the large intestine. After the first 
application a spontaneous evacuation of faeces and gas occurred, and com- 
plete cure was ejected in six more seanceSj a current of 6 milliamp^res 
being employed. 

Infantile Myxoedema. — M. le Breton reported a new success with the 
thyroid treatment in this disease. His patient was a boy, aged 13 years, in 
whom myxoedema had appeared at the age of 3. The symptoms were pro- 
nounced, — arrest of development, deformity of the bones of the head, im- 
perfect intelligence, slowness of movements, and absence of the thyroid 
body. He was given one fried lobe of thyroid gland daily, and in fifteen 
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days marked improvement was visible. At the time of report, nine months 
after the treatment was begun, he could run up stairs, his mental faculties 
were brighter, and his physical condition much better. The case is one of 
recovery, in the author's opinion ; but a recovery depending upon the con- 
tinuance of the treatment, for when this is suspended intellectual torpor 
appears. 

Soci^T^ Obstetrioale et Otn£cologique. 

Premature Births. — M. Yillemtn reported the case of a child, 2 years 
old, who was born in the sixth month of pregnancy. He could vouch for 
the truth of the fact that the child had not had six months of intra-uterine 
life, the last menstrual period of the mother (a multipara), the date of the 
first foBtal movements, the weight of the child (950 grammes — 30^ ounces), 
and its appearance, all bearing out the statement. 

M. BuDiN had had the infant under observation from the beginning, 
and stated that the dates were exact. He did not think the child could be 
raised. He had examined infants of six or seven months, that had cried 
and had lived a few days, and had found the alveolar cavities filled with 
epithelial cells, the lung sinking to the bottom when placed in a vessel filled 
with water. The case is interesting from a medico-legal stand-point, as ac- 
cording to law, the child not being six months, it would not be necessary to 
declare its birth. 

M. Chabpemtiib had a case of premature birth in his practice, the 
child certainly not being more than 6^ months, and weighing 1040 grammes 
(33^ ounces). He was so sure that it would not live that he put it in a basin 
while he gave his attention to the mother. Having attended to her needs 
and the child being still living, he wrapped it in cotton, and was surprised, 
next day, to find it alive. He then had it put in a small, well-heated room 
and fed with a spoon on woman's milk ; on the twelfth day it could take the 
breast, and it has since thrived and grown. 



GERMANY. 

Yerein fur Innere Medizin, Berlin. 

Lactic Acid as a Sign of Cancer of the Stomach. — Herr G. Klemperer, 
in discussing the chemical diagnosis of cancer of the stomach, stated that 
he had recently examined fifteen patients in Leyden's clinic, under treatment 
for this disease, and had found lactic acid present in the gastric juice in 
every instance. However, he could not admit without reserve that it was a 
pathognomonic sign, since he had not found it in three other cases of 
gastric cancer, one of which came to autopsy. It seemed to him that a 
lessened contractility of the stomach might account for its appearance, as 
it was always present when there was a stagnation of the stomach-contents, 
as in cancer or ulcer, with stricture of the pylorus. He had also met with 
it in the later stages of heart disease and uraemia, and even in one case of 
simple gastric catarrh. However, it is a fairly-reliable sign of cancer, 



68 SOGIETT PBOCEEDINGS. 

which should always be thoaght of when its presence is ascertained. In 
closing his remarks, Herr Klemperer showed some post-mortem specimens 
from a man, 157 years of age, who had suffered from cachexia so character- 
istic that a diagnosis of gastric cancer was made at first sight. Palpation 
showed the presence of irregular tumors of the liver, and cancer of that 
organ was diagnosed, but, on account of the anorexia from which the patient 
suffered, cancer of the stomach was also admitted. No lactic acid was 
found in the gastric juice, and post-mortem examination showed the stom- 
ach to be normal, while the b' ver was the sent of a large carcinoma. 

The Anatomical Lesions of Gastro-enteritis and Cholera Infantum. — 
Pbof. HiUBNSB, recently appointed to the Children's Clinic at Berlin, in a 
communication on this subject, stated that he had examined the intestines 
of nursing-infants dying from other diseases than those of the alimentary 
tract, and had observed a rapid alteration in the intestinal epithelium even 
after a lapse of a few hours. In cases in which the post-mortem examina- 
tion had been made from twelve to twenty-four hours after death, the shape 
of the cells had entirely disappeared and a sort of partly-desquamated 
membrane had formed. If the intestine had been contracted at the moment 
of death, the glands were found lying close together, and the vessels were 
devoid df blood, causing a certain degree of anaemia of the mucous mem- 
brane, which occurred after death. If the intestine, on the contrary, had 
been relaxed, the glands were widely separated and the vessels engorged, 
causing hypersemia, also cadaveric. These conditions of epithelial desqua- 
mation — hypersemia or anaemia — Professor Heubner regarded as normal, no 
pathological changes of the intestine being found. 

In three cases of subacute gastro-enteritis with dyspepsia, examined 
after death, he found a degeneration of the mucous membrane of the gastric 
glands, the cells, however, being normal. The epithelium of the large and 
small intestines was intact, but in the former was considerably degenerated. 
In cases of cholera infantum the changes were more extensive. The 
stomach was filled with lumps of mucus; the epithelium of the large in- 
testine, jejunum, and ileum was in a necrosed condition, causing a loss of 
the power of absorption and secretion ; the villi were united, forming a 
uniform mass. Professor Heubner did not determine the nature of the 
micrococci present, although he found no specific bacteria. The lesions did 
not, in his opinion, account for death, which he was inclined to attribute to 
an auto-intoxication of intestinal origin, the disease, like other infections, 
proving fatal before any appreciable anatomical lesions resulted. 

Berliner medicinisghe Gesellsghaft. 

New Diaphragmatic Phenomenon. — Herr Litten described this phe- 
nomenon, which he had observed and studied for some time, and which be 
believed he was the first to report. It consists of a sort of undulating line 
extending from the vertebral column to the seventh rib, and synchronous 
with the movements of the diaphragm. In a normal individual this line of 
movement of the diaphragm can be seen on the thoracic walls, the intensity 
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of the iDspiration and the limits of the diaphragm during inspiration and 
expiration being thus shown. Percussion is not necessary, therefore ; since 
the upper point marks the upper margin of the liver in a state of rest and 
the lower in deep inspiration. The phenomenon is of interest to the physi- 
ologist, aiding him in studying the movements of the diaphragm ; and of 
greater interest to the pathologist, in determining whether abnormal con- 
ditions exist. In emphysema the line is lower and more limited. The 
normal movement of the diaphragm is seven centimetres, and in pleurisy 
with effusion it is much less. If the diaphragm is seen above the zone of 
dullness, the case is one of subphrenic abscess ; if below, it is one of pleu- 
ritic exudation. He presented a case of echinococcus of the liver in which 
the diagnosis could easily be made by means of the phenomenon. 



GREAT BRITAIN AND COLONIES. 

Medico-Chirurqical Society of Edinburgh. 

Successfljl Case of Cardicentesis. — Dr. Allbn Thomson Sloan pre- 
sented a patient whom he believed to be the only person who had undergone 
cardicentesis and had continued to live. This patient was a girl of 19 
years, fairly healthy, who, during convalescence from a severe attack of 
erysipelas, and before she had left her bed, was suddenly affected with 
rheumatic fever. There was a marked family history of rheumatism and 
an individual susceptibility to the disease on the part of the patient, this 
being her fourth attack of rheumatic fever. In spite of all efforts her con- 
dition grew worse and worse, no doubt being aggravated by the knowledge 
that her dying father was being removed from the country, in the vain hope 
of prolonging his life, without a parting interview with her. The livid, 
anxious countenance, the pallor of the lips, the working of the alse nasi, 
the dilatation of the veins of the neck, and increased general restlessness, 
all indicated rapid effusion into the pericardium, which physical examination 
too truly revealed. The area of cardiac dullness was greatly increased, 
extending fully half an inch to the right of the sternum, up to the second 
interspace above, but below and to the left was indistinguishable from a 
dullness which extended over the whole of the left lung, doubtless due to 
compression from the bulging pericardium, and probably also to some 
actual pleuritic effusion, as all breath-sounds were inaudible over the whole 
of the left base and up to the middle of the scapula. Friction was still to 
be heard, but the actual heart-sounds were distant, feeble, and obscure. So 
grave did the state of the patient become that, in a consultation with Dr. 
Bramwell, the question of tapping the pericardium was not even mentioned. 

The following day. Dr. Sloan was hurriedly summoned by a messenger 
who said that the patient was just dead. He found that the pulse was un- 
countable and hardly to be felt, the livid pallor of the face, profuse cold 
perspiration, and changing, startled expression indicating approaching 
death. He at once injected 30 minims (2 cubic centimetres) of ether into the 
arm, and, sudden dilatation of the pupils and rapid receding of the pulse 
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showing the farther need of stimalation, he injected 30 minims (2 cubic 
centimetres) more into the left breast. Immediately afterward the heart 
and respiration stopped, and, in the moment of excitement, Dr. Sloan 
seized the aspirator (which he had prepared earlier in the day and set up in 
an adjoining room) and plunged the needle into the fourth interspace, about 
half an inch to the left of the sternum and a little below the left nipple. 
From 8 to 10 ounces (250 to 310 cubic centimetres) of pure blood flowed 
rapidly into the bottle of the aspirator and then suddenly stopped. To his 
dismay he found that he had penetrated a cavity of the heart. As he was 
slowly withdrawing the cannula (a space of about half a minute), the heart 
made first a feeble, irregular movement, tlien gave a sudden strenuous 
jump, and finally, like a pendulum regaining its swing, it started to beat 
again. For an hour the scene was pitiftil. Occasionally there was a heart- 
rending shriek ; quantities of frothy mucus were half coughed, half vomited, 
and had to be swept out of the mouth with a towel ; the blood went ebbing 
and flowing from the cheeks, which were first ashy gray, then purplish 
in hue ; the pupils were dilated to their fullest extent ; the running, following 
pulse was quite uncountable, and the patient had every appearance of one 
dying asphyxiated. Another drachm (4 grammes) of ether was injected, 
with the result that the patient became maniacal, and, at Dr. Bramwell's 
suggestion, first ^ and then another ^ grain (0.01 gramme) of morphia 
was administered hypodermatically to keep her quiet. Drs. Bramwell and 
Smith thought it quite impossible that the patient could live through the 
night. In another hour, however, her aspect' had vastly improved, the 
lividity of the countenance and pallor of the Kps had disappeared, the 
breathing was easier, and the mania was succeeded by the most delightful 
feeling of intoxication. 

During the night the patient was inclined to wander, but in the morn- 
ing consciousness bad completely returned and she was able to take half a 
cup of tea and a biscuit. The pulse varied from 118 to 122 per minute, and 
was still very feeble and irregular, with a long pause at every fourth beat. 
The most absolute rest was enjoined ; liquid nourishment was given in small 
quantities frequently, and stimulants only in 1-drachm (4 grammes) doses, and 
with caution, for fear of overexciting the already too tremulous heart's action. 
In the afternoon the temperature rose to 101.4^ F. (38.5^ C), but this was 
accounted for by the exhaustion and the general feeling of soreness, due to 
lying continuously in the same position. As there was still a tendency to 
mental excitement, and no further sleep had been obtained, at 12.30 a.m. 15 
grains (1 gramme) of bromide of potassium were given, after which she 
slept till 2 A.M. At 4.20 there was great restlessness, and another 15 grains 
(1 gramme) were given, with the result that repeated short sleeps were ob- 
tained between the periods of taking food. Two days after the operation 
the temperature fell suddenly to normal and the pulse from 104 to 40, which 
occasioned great anxiety ; and this happened from time to time, till the peri- 
cardial effusion cleared away, about eight days afterward, while the slight- 
est movement on the part of the patient caused immediate paling of the lips 
and face. The daily progress of the case was hourly observed and noted by 
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the two narses, to whose superb after-attention the patient owes her life. 
After the fifth day there was no rise in the temperature above 99^ F. (37.2^ 
C.) until July 2d, and it was then due to slight gastric disturbance, the 
consequence of overfeeding ; the pulse first became regular, then gradually 
slower, till on the 22d of June it reached the normal rate of 76 ; and the 
respirations, which had varied from 22 to 30, correspondingly declined to 
18 per minute. During the first twenty-four hours no urine was passed, and 
for seven days afterward only 12 to 14 ounces (375 to 435 cubic centimetres) 
daily, thick with urates; but the patient continued at times to perspire very 
freely. Solid food in the form of white fish was first given six days after 
the tapping, and the cardiac tonic of arsenic, strophanthus, strychnine, and 
iron, formerly given, was resumed. Bananas and oranges and strong soups 
flavored with vegetable-juices were ordered, with a view to combating the 
profound anaemia which had ensued. Stimulants were only administered 
when specially called for, and the bowels were relieved by glycerin ene- 
mata. The only complaint the patient had was about the soreness of her 
bones, owing to her great emaciation ; but an attempt to put her on a water- 
bed caused such alarming faintness that it had to be abandoned. 

The gradual disappearance of the pericardial efl'usion was further hast- 
ened by the daily external application of iodine. In December, six months 
later, the patient was in excellent health, had had no return of the rheuma- 
tism, and the cardiac murmur had entirely disappeared. 

Dr. Sloan, having performed cardiac tapping successfully by accident, 
expressed the opinion that cardicentesis, followed by artificial respiration, is 
the proper treatment in all cases of asphyxia where the heart's action has 
stopped. The operation was originally proposed and performed by Dr. 
Westbrook, of Brooklyn (Medical Record^ December 23, 1882), as a substi- 
tute for venesection, in the belief that the dyspnoea, due to a dilated heart 
or the pulmonary engorgement of an acute pneumonia, would be more 
readily relieved by drawing a few drachms of blood direct from the heart 
than by taking a similar number of ounces from a vein. He advised that the 
right auricle be tapped in the third costal interspace, close to the right edge 
of the sternum. Dr. J. B. Roberts, of Philadelphia, the chief authority on 
tapping of the pericardium, prefers ( Transactions of the College of Fhy- 
9ician8^ Philadelphia, 1883, vol. vi, p. 217) to perforate the ventricle of the 
right heart through the fourth interspace, about one and a half or two 
inches to the left of the median line of the sternum. 

Dr. Bbamwsll said that Dr. Sloan's case was a severe one of rheumatic 
fever with cardiac complications. When he saw the bottle full of blood, the 
patient unconscious, with dilated pupils, bringing up frothy mucus, he cer- 
tainly thought she had only a few minutes to live. No doubt Dr. Sloan had 
saved her life by tapping the heart. Whether the heart ought to be tapped 
was a diflScult question to answer. He could quite conceive that in des- 
perate cases the expedient might be employed. For his own part, he would 
hesitate to employ it except in extreme conditions. He had only once 
tapped the heart, and the result was not so fortunate. The patient was 
in Edinburgh Infirmary with ulcerative endocarditis. The heart was much 
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dilated, but dullness seemed to be too extensive to be accounted for by 
simple dilatation. He was under the belief that there was some pericar- 
dial effusion as well. He determined to tap, and introduced the ordinary 
diagnostic syringe in use in the ward. Instead of entering a dilated peri- 
cardium he found he had punctured the heart. He withdrew the syringe 
full of blood and then withdrew the needle. The patient died in about half 
an hour. Dr. Bruce found the pericardium distended with black blood and 
a small wound in the anterior wall of the right ventricle. The bleeding into 
the pericardium was due to the extremely relaxed and diseased condition 
of the cardiac muscle. There was extensive ulcerative endocarditis. The 
case certainly showed that the operation was not without danger, and had 
made him extremely careful. He would certainly use the finest needle the 
blood would go through. 

Db. Joseph Bell stated that he had, on one occasion, been sent for to 
make a post-mortem on a young man who had been accidentally stabbed 
with a small knife. He opened the body carefully, and found the pericar- 
dium distended with blood and a small wound in the right ventricle. The 
youth had run for some distance before he died. If the surgeon had simply 
dilated the wound and cleared out the clot, he might, by draining under 
antiseptic precautions, have saved the young man's life. 

Da. Taylor was struck by the discrepancy in the views expressed by 
Dr. Bell and Dr. Bramwell. The lesson Dr. Bell had learned from the case 
was to open the pericardium freely, so as to avoid the risk of a clot forming 
within it by blood oozing from the puncture in the wall of the heart ; whilst 
Dr. Bramwell said that in dealing with a similar case he would only use a 
fine needle. Now, this would appear to be the very way to get blood to 
escape into the pericardium and so form a clot within it which would effect- 
ually stop the heart's action. He was of opinion that the success of Dr. 
Sloan's case was probably due to the aspirator withdrawing 10 ounces (335 
grammes) of blood from the heart. The patient would be practically pulse- 
less and, the heart being thus at rest, the internal wound would have an 
opportunity of closing, the pressure within being so much reduced that the 
contraction of the distended walls of the heart, when so relieved of pressure, 
would be sufficient practically to close the opening as soon as the needle of 
the aspirator was withdrawn. 

Dr. Afflbok regarded the case as eminently worthy of being put on 
record. It illustrated the difficulty of determining whether one had to do 
with a dilated heart or pericardial effusion. Pure blood was withdrawn ; so 
that in this case there was probably no fluid in the pericardium. Heart- 
puncture would not be so suitable for asphyxia in which it was the respira- 
tion and not the heart that was at fault. 

Dr. Russell recalled a discussion that took place in the society ten 
years ago on tapping the pericardium, and to a case in which he made a like 
mistake, and which he supposed practically every physician had made. He 
aspirated under the belief that it was a distended pericardium, with the 
result that he punctured the ventricle. The mark of the needle was dis- 
tinctly visible on post-mortem examination. Dr. Sloan's communication 
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might, to a certain extent, stimalate interference, but even two such cases 
as Dr. Bramweli's and Dr. Bell's would make the physician hesitate. When 
the heart was in a condition to justify such procedure there was almost 
always a fibrinous clot extending into the pulmonary artery, in which case 
tapping the right ventricle would do no good. Dr. Sloan's case, however, 
did hold out encouragement that in certain special cases the physician 
might adopt this procedure ; yet the instances in which it would be calmly 
and deliberately recommended must remain rare and exceptional. 

D&. Stockman agreed with Dr. Taylor as to the aspiration relieving the 
condition. The right ventricle, when full, normally contained only about 4 
ounces (125 grammes). In the present case 10 ounces (835 grammes) were 
withdrawn. Puncture disabled the heart rather than stimulated it. Ex- 
periments on animals had shown that it produced an arhythmical condition 
which tended to stop the heart. The practice had been the cause of death 
in cases in America. 

Db. Clouston recalled the case of a patient in Momingside Asylum 
who transfixed the apex of her heart with a long, steel pin, pushing it in 
almost to its head, with the effect of arresting the rhythmical action and 
producing apparent death. Dr. Joseph Brown, discovering the cause, with- 
drew the pin, and she was none the worse an hour afterward. 

Dr. Sloan, in reply, said that whether puncture of the heart would 
cause bleeding into pericardium would depend on whether or not a cardiac 
vein were injured in the process. The heart-muscle might close th^ open- 
ing. He was still of opinion that his case was one of pericardial effusion, 
the history being against so rapid and marked a dilatation, and the dullness 
not disappearing immediately after the operation, — in fact, not till eight 
days afterward. He thought the ventricular muscle completely contracted, 
and, on withdrawing the cannula, he kept it close against the heart-wall. 
His case was not the only one that lived after the operation. Some other 
bad cases lived for five weeks, and even longer. That the operation was 
not in itself fatal had been amply proved. — Edinburgh Medical Journal^ 
February, 1895. 

Toronto Medical Society. 

Lamineotomy for Fracture- Dislocation in the Cervical Region. — Dr. 

Frederick Winnett presented the report of a case of this kind in a man, of 
29 years, who had fractured the cervical vertebrae while bathing. Running 
ten or fifteen yards, he dived from the pier about three feet above the water, 
which was not more than four feet deep. His head was seen to strike the 
sand, doubling under him, and his body fioat to the surface. When rescued 
he said he experienced a terrible shock through his body and that he had 
hurt his neck. 

His condition was as follows : Mind perfectly clear. Sensation normal 
as low down in front as nipples and shoulders. Tactile sensation present, 
although indistinct, over the remainder of the surface, with the exception 
of forearms and hands. Contact of clothes hot and painful. Sense of pain 
absent. Retention of urine and unconscious defecation. Pupils con- 
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trkct«d. Some irregalarity of the spioes of fonrtb and fifth oerricat : 
tendernees. All the muBcIes below the neck paralyzed, with the except 
of the diaphragm. 

On the following day Dr. Wionett aaaieted Dr. Q. A. Peters to perfi 
laminectomy. The patient was tamed well on his right aide and, in oi 
to not embarrass the movements of the diaphragm, pillows were pU 
beneath chest and hips. HiB head waa supported with sand-bags. The n 
having been shaved and washed with a solution of carbolic acid, an iDcii 
was made from above down over the apinea for abont three or four incl 
with it? centre over the fourth or fifth spine. The apines and laminse k 
quickly cleaned. The supraspinous ligament between the fourth and I 
vertebrte was found ruptured, spine of fourth bent to the left, and lamint 
fourth on left side fractured. The edges of the wound were drawn a[ 
with retractors, while the lamina of the fourth on right aide waa paj 
divided with Hey's saw and the division completed with the hone-forct 
The soft structures were divided, and with necroaia-forceps the spine i 
lamina were drawn forcibly away. This exposed the cord surrounded 
the membranes, which appeared healthy. As the membranes were tei 
the lamina of fifth was aimilarly divided and removed. Pulsation was e 
noticed. A small spicnlum of bone was removed ftvm the membranes 
the region of the fractured lamina, causing aome blood to escape in a c 
stant stream and cerebro-spinal fluid in a jetting manner, bot this n 
ceased. Hemorrhage gave no particular trouble, and ligatures were 
required. Deep sutures of silk-worm gut were inserted, and a aaperfli 
continuous suture of horse-hair. It was dusted with iodoform, and io 
form and double cyanide gauze applied, and a pad of abaorbent cott 
The head was supported on a email pillow and aand-bags placed on eit 
side. The operation occupied three quarters of an hour. 

Ten weeks after operation the patient bad sufficiently recovered to 
removed to England, and nineteen weeks after the bladder was said to 
normal and the left hand could be moved fVeely ; but the right hand i 
not improved. 

In connection with the diagnoBt8,Dr. Winnett pointed outthedifficu 
of localizing a lesion in the cervical region from an ordinary anatomi 
knowledge of the origin of the nerves. Speaking generally, we have i 
following : The musculo-cu tan eons supplies the flexors of the elbow, but, 
it receivea fibres from the fourth, fifth, sixth, and seventh cervicals, 
paralysis would leave the location of the lesion indefinite. In practi 
however, the fifth nerve is found to preside over this action. 

The musculo-spiral suppliea the muscles on the back of the arm s 
forearm, and therefore extends the elbow and wrist. It, however, is mi 
up of fibres Itotn all the nerves from fourth cervical to firat dorsal, ai 
consequently, helps a diagnosis very little. The aixth nerve extends 1 
elbow and the seventh the wrist. The median supplies most of the flexi 
of the wrist, but, receiving fibres from all the plexus, it leaves a diagno 
uncertain. Here the eighth cervical is found to govern the action. 1 
first dorsal supplies the intrinaic musclee of the hand. 
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Since the origin of these nerves is opposite the bodies of the vertebrse 
above, we have : Centre for flexing elbow, opposite body of fourth cer- 
vical ; centre for extending elbow, opposite body of fifth cervical ; centre 
for extending wrist, opposite body of sixth cervical; centre for flexing 
wrist, opposite body of seventh cervical ; centre for hand, between seventh 
and first dorsal. — Canadian Practitioner, January, 1895. 



The Indian Medical Congress, Calcutta. 

A Case of Lymphadenoma (Hodgkin's Disease) in a Native of India. — 
Da. J. Chaytor White stated that the comparative rarity of this disease in 
the native of India was his excuse for bringing a case before the Congress, 
it being the first he had seen in that country. The patient, a man aged 36 
years, was admitted into the Mozuflarnagar Dispensary on July 19, 1894, 
suffering from a series of multiple enlargements of all the superficial lym- 
phatic glands of the body. He first remarked a swelling in his armpits a 
year ago, and in the following October the inguinal glands on both sides 
became affected. About three weeks ago he noticed swellings under the 
jaw and around the neck, when deglutition became difficult and his health 
bad. He had not suffered from syphilis. On examination it was evident 
that every palpable group of lymphatic glands was affected. The cervical 
chains were all enlarged, but had not become aggregated. The submaxillary, 
sublingual, and parotid glands of both sides were greatly enlarged and con- 
glomerate. The adenoid tissue of the pharynx and fauces was involved, 
and the tonsils when palpated felt like almonds. The voice was hoarse and 
there was difficulty in deglutition, but the recurrent laryngeal was not 
paralyzed by pressure. The thyroid was much enlarged and the mediastinal 
glands were also manifestly' involved. The mesenteric glands were easily 
felt on palpation, and from the enlarged retroperitoneal and lumbar glands 
of the left side there was a copious discharge of lymph, which found exit 
at the bottom of the abdomen above Poupart's ligament. There was no 
evidence of change in the thymus, nor was there any caseation or suppura- 
tion in any one of the enlarged glands. The spleen was considerably in- 
creased in size, smooth on the surface, and could be felt well below the ribs. 
The urine was normal. The blood was found to be distinctly deficient in 
red cells, which were only about 53 per cent, of the normal. Leukemia 
was marked, there being an excess of white cells in the proportion of about 
1 white to 75 red. The red cells were also poor in hsemoglobin, it being 
estimated at about 45 per cent, of the normal. On staining a specimen after 
Ehrlich's method with eosin and logwood, the eosinophile corpuscle was 
not found to be present. The temperature throughout the case under notice 
was of the curiously-characteristic hectic type. It never exceeded 102° F. 
(88.9° C), and never quite touched the normal curve. No febrifuges were 
administered for its control. Dr. White tried thyroid-gland tabloids, but 
with absolutely-negative results. 
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RUSSIA. 

Pediatbio Society of St. Pxtirsbcko. 

Acute Nephritis in th« Pneumonia of Children. — Da. Poi 
four cases recently under his care in which acute nephritis oc 
course of pneumonia. The first patient, a girl of 12 years, hi 
had pneumonia at the age of 4, but there had then been no tra 
in the urine. She was brought to the hospital Buffering from 
and a painful point on the side. Her illness had begun ei( 
viously with vomiting, delirium and fever, and all the phyi 
pneumonia, which ended in crisis on the ninth or tenth day, 
perspiration. The urine was examined upon the day following 
to the hospital, and found to be scanty, cloudy, and full of albi 
Bcopical examination showed hyaline and hsematin casts an 
These disappeared in a few days, hut the urine continued to 
precipitate of albumin. There was no (edema nor sympton 
The general condition of the appetite remained excellent. Ti 
methylene-blue was without effect. 

The second patient was a boy 5 years of age, without 
history of disease. He was brought to the hospital for fever, i 
generalized cedema, the latter symptom having appeared oi 
day of the disease. All the physical signs of pneumonia, wi 
the urine, were present At the end of fifteen days the child 
pital completely cured. The third case, a girl of 6 years, wit 
passed urine containing blood-cells and hsematin-caats and 1 
albumin. She died ten hours after her entrance into the bosj 
post-mortem examination revealed the presence of pleuTo-puei 
epithelial nephritis, and tumefaction of the spleen. The foil 
that of a boy 12 years old, with pneumonia and urine ricl: 
Autopsy showed adhesive pleurisy, double pneumonia, hypen 
spleen, and parenchymatous degeneration of the liver and kid 

From these four cases Dr. Popoff concludes that nephr 
appears on the fourth or fifth day of the pneumonia, the i 
symptom being bloody and scanty urine. Anuria or ursemi 
vene, but the casts and hsematins generally disappear rapidlj 
tion of the neperitis may vary from eight to seventy days 
average duration is from fifteen to thirty days. — La Midec 
February 6, 1896. 



UNITED STATES. 

Philadelphia Neurological Society. 

The Naming Centre, with Report of a Case Indicating its L 

Temporal Lobe. — Dus. C. E. Mills aud J. W. McConnell pres 

on this subject. The setting apart of a special area with th< 

naming centre is in accordance with the views of Broadbeat, E 
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Charcot. According to Broadbent, the formation of an idea of any external 
object is the combination of the evidence respecting it received through all 
the senses. For the employment of this idea in intellectual operations it 
must be associated with and symbolized by name. The structural arrange- 
ment connected with this process he supposes to consist in the convergence 
from all the receptive centres of tracts which go to a convolutional area on 
the sensory side of the nervous system, which may be called the naming 
centre. Its correlative motor centre is the propositionizing centre, in which 
names or nouns are set in frame-work for outward expression, and in which 
a proposition is realized in consciousness or mentally rehearsed. The de- 
struction of this centre would cause loss of memory of names or nouns. 
As a provisional guess, Broadbent placed this centre in an unnamed lobule 
situated on the under surface of the temporal lobe, near its junction with 
the occipital lobe, where he believed fibres from all the perceptive centres 
converge to and end in the cortex of this region. A careful study of the 
entire subject of speech-disturbances, including an analysis of cases already 
reported, will be convincing as to the necessity of a higher area for thought 
and speech, intermediate between the sensory or receptive centres and the 
motor or emissive. Other names which have been applied to this centre or 
area are idea centre and concept centre. Some authorities, as Ross and 
Bastian, do not consider that it is necessary to have a particular region of 
the brain in which concepts are elaborated and symbolized by name ; but 
even these authors acknowledge a special development of the cortex for 
concepts and names, though they would not restrict it to an isolated area. 

The following case seems to be convincing as to the existence and 
localization of this naming or idea centre, not only supporting the separate 
localization of such a region, but also confirming Broadbent's speculation 
as to the position of this centre in the temporal lobe. 

A white woman, married, aged about 45, complained for the first time 
five years before her death of numbness of the back of the neck and vertigo, 
and had an attack of excessive vomiting, lasting two days. Nothing could 
be learned of anything occurring again until three years later, when it was 
noticed that she did things differently from her usual custom. Dress- 
making, at which she had been successful, was poorlj- done; she hung upside 
down a certificate of membership in a society to which she belonged without 
realizing her error. Her appearance also changed from that of a woman in 
her prime to one fast advancing in years. When she arose in the morning 
of December 3, 1893, she acted very strangely, was very nervous, imagined 
that she saw a light, could not read, and remarked that she *^ felt like killing 
her daughter." In the evening she was seized with convulsions, frothed at 
the mouth, and was unconscious. The next day she was very forgetful, 
but without apparent speech-trouble. She was confined to bed for two 
weeks, during which time she aged very rapidly and commenced to com- 
plain of severe headache and of numbness in the neck. Soon after this 
verbal amnesia became very eyident. 

The patient was first seen in consultation with Dr. Bowers, July 16, 
1894. In April she had had a spell of vertigo on rising in the morning and 
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toward noon a second similar attack, and from this time on it had become 
almost impossible for her to name objects. Until the 1st of August she 
was seen five or six times, and carefal examinations during this period 
showed neither anaesthesia nor paralysis. Ophthalmological examinationB 
showed no optic neuritis, but an irregular left lateral homonymous hemi- 
anopsia. She was word-blind in large part, but not letter-blind , and coold 
name single letters slowly. She could not name objects either from sight or 
touch. If a pencil, pen, scissors, or purse were held before her, or if she 
were allowed to touch them, she could not give their names, although she 
evidently understood what they were. On one occasion she spoke of the 
scissors as ^^ what I sew with," and the purse as *' what I buy with." At times 
she became much worried and emotional because of this inability to name 
objects. When such objects were named to her she would promptly and 
with evidence of satisfaction indicate that the names were correct ; and she 
could also, as a rule, repeat the names when spoken before her, but not 
always quickly, and occasionally she had considerable difficulty in repeating 
them. When asked her first name she said ^' Margaret " with facility, but 
she had great difficulty in mentioning her last name unless it was repeated 
to her, although sbe sometimes succeeded without this prompting. She 
used ^^ yes " and '^ no " properly, and in many ways indicated that she knew 
what the objects were and their uses, but could not give their names. She 
talked spontaneously, but not freely, rarely using concrete nouns, and some- 
times misplacing words. 

On August 1st she became unable to perform shoulder and elbow 
movements and leg and thigh movements on the right side, but retained 
power in the hand and fingers, foot and toes. Gradually the paralysis of 
the right limbs became complete, but without loss of sensation. The skin 
on the paralyzed side assumed a pinkish hue and its temperature was in- 
creased. The pain in the head disappeared when the paralysis became 
complete, but retured to some extent a week before her death. Three 
weeks before her death she regained some power in the toes and fingers. 
During the last few weeks of her life " yes " and " no " were the only ex- 
pressions used by her. She became somnolent and, later, stuporous ; she 
developed bed-sores and lost control over both the vesical and rectal 
sphincters. Death occurred September 10, 1894. 

An autopsy was made forty-eight hours after death. In the course of 
the removal of the brain, a small, nodulated, half-disintegrated mass, about 
the size of a hickory-nut, was pulled out of the brain-surface at a position 
corresponding to the posterior fourth of the third temporal convolution. 
The surface of the third temporal in its posterior half, to a much less ex- 
tent the second temporal in the same general region, and the fourth temporal 
presented a granular, slightly-disintegrated appearance. On cutting into 
the temporal lobe a hard tumor, yellowish-brown in color, was revealed, its 
hardest and apparently oldest part being at about the middle of the third 
temporal (medi-temporal) convolution, and passing slightly into the second 
temporal. The mass extended cephalad and caudad a short distance almost 
entirely in the white matter of the third temporal gyri, and a soft, nodulated, 
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disintegrated,^ more or less hsBmorrbagic condition extended still farther, 
reaching caudad as far as the white matter of the middle of the occipital 
lobe, and cephalad to the junction of the first and middle thirds of the 
second and third temporal convolutions. The parts chiefly destroyed were 
the white matter of the third, to a less extent of the second, and to a still 
less extent of the fourth temporal convolutions. Internally the roof of the 
posterior horn presented a slightly-congested and granular appearance. The 
disease almost certainly started in the third temporal convolution, at a 
point with the posterior extremity of the horizontal branch of the Sylvian 
fissure. Microscopical examination showed the tumor to be a glioma. 

In the discussion Dr. Mills said it was not unlikely that the case would 
be criticised, the separation of such an area for a naming centre hav'ng 
perhaps more opponents than advocates. However, the case gave strong 
evidence in its favor. The patient was not word-deaf. The first temporal 
convolution was intact. The second temporal convolution was not intact, 
but had evidently been involved in the progress of the disease. The upper 
portion of the second temporal convolution, the fissure between the first 
and second temporal, the occipital region, and the cuneus were not affected, 
nor was the anterior portion of the occipital lobe, except at the occipito, 
temporal junction. The hemian6psia was due to involvement of the optic 
radiations ; it was not present when the verbal amnesia first appeared. He 
felt warranted in saying, from an examination of the specimen, that the 
tumor began in the third temporal convolution and then extended in 
different directions. Those who do not make a special study of localization 
sometimes get erroneous ideas of what is really meant by " idea," " con- 
cept," or '' naming " centres, or centres of any kind for that matter. What 
is meant is, that here is a region to which converge the percepts from the 
difl'erent receptive centres of hearing, taste, sight, smell, touch, etc. Curi- 
ously this region is just the one so located anatomically as to receive with 
great facility impressions by way of association tracts which would come 
from the known receptive regions. A name arises in consciousness as a 
result of processes in this particular region. Ideation in a general sense is 
dependent upon the actions and interrelations of the entire cortex. This 
is the region for concrete names. A patient like the one reported will use 
abstract nouns, like love and hate, and put them in sentences. 

Dr. F. X. Deroum stated that he was loth to regard any special area 
as a naming centre. It seems reasonable, however, that the various impres- 
sions received from the eye and ear should at some point be combined ; 
but if this thought be pursued to its legitimate consequences the impres- 
sions from all of the senses must be included. He admitted, however, that 
the case reported was, clinically, very strong in favor of the view presented. 
It is not impossible nor improbable that there should be a centre in 
which impressions, especially from sight and hearing, are combined and 
symbolized. 

Dr. Wharton Sinkleb described a somewhat similar case which came 
under his observation several years ago. The patient, a woman 65 years 
of age, had violent occipital pain, which was so severe as to require the free 
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use of narcoticB. With this there was complete left lateral hemiaaopeia. 
After two or three weeks the pain subsided and ahe apparently T«tDmed to 
her normal health, the hemianopsia still remaining. He then, by accident, 
discovered that she had, to a great extent, lost the power of naming objects. 
This was three or four years ago. She has since regained, to a certain ex- 
tent, the ability to name objects, and appears to be in good health, with the 
exception of the hemianopsia — -Journal of Nervous and Mental Diaeaae, 
February, 1895. 



Selections from I^cports of ^embers of the 
Annual's Staff of Correspondents. 



Denmark. 

Dr. F. Levison, 



Httmorrhsgio Pancreatitis. — Kratt de- 
scribes a case of hiemorrhagic pancreatitis the 
symptoms of which were sudden pains in the 
abdomen, vomiting of all food, and obstinate 
constipation. As do movement of the bowels 
could be effected by large injections of water, 
laparotomy was performed, and a brownish, 
turbid flnid was found in the peritoneal cav- 
ity, but no other signs of peritonitis ; and, as 
close examination of the bowels showed no 
incarceration, the wound was closed. At the 
autopsy some signs of peritonitis were dis- 
covered, but the bowels were in a healthy 
condition. The liver was large and in a state 
of fatty degeneration. A large infiltration of blood around the pancreas 
extended to the base of the large omentum and into the ascending meso- 
colon, as well as into the retroperitoneal connective tissUe. The pancreas 
was double its normal size and speckled with yellow and dark-red spots. 
Microscopical examination of its tissues revealed bloody infiltration and 
numerous leucocytes between the acini, which themselves were so degen- 
erated in some places as to consist of a granular or almost homogeneoos 
detritus containing but a few nuclei. — Hospitals- Tidende, p. 806, 1894. 

Barlow's Disease. — Hikbcefbuno is reported as having observed, in the 
Children's Hospital at Copenhagen, 10 cases of Barlow's or Miiller's disease ; 
6 of the patients were boys and 4 girls, the ages ranging from 5 months to 
3 years, and all had evident symptoms of rachitis. The aathor gives a de- 
tailed description of each case and draws tbe conclusion that the disease is 
in no way connected with scurvy, but that it must be considered as an acute 
form of ro.<i\\\t\a —BospUals-Tidende, p. 869, 1894. 

Peculiar Effect of Chloral. — Jacobt observed several cases in which, 
after an ordinary dose of chloral, patients were peculiarly affected upon 
tabing a moderate amount of stimulants, such as claret, this effect being 
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noticed if the stimulant were taken at once or the following day. It con- 
sisted in a sense of oppression with dyspnoea and congestion of the face. 
These symptoms were not observed after the use of chloral alone or wine 
alone. — Hospitals- Tidendej p. 748, 1894. 

Exsicoative Diet in Ascites. — N. Finbsn recommends this method of 
treatment, especially in cases in which the origin of the ascites is dubious. 
He is himself a sufferer from the affection, and has repeatedly found relief 
after a few days' restriction, taking only 400 or 500 grammes (about a pint) 
of fluids daily. The urine increased in quantity and the symptoms of 
oppression disappeared. The method was still more efficacious if laxa- 
tives were used, or from 3 to 5 grammes (| to 1^ drachms) of chloride 
of ammonium. 
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Spontaneous Reposition of the Uterus. — 

YooT observed a case of spontaneous involution 
of the uterus after acute inversion. A primip- 
ara of 42 years had been delivered by the aid 
of forceps, and the placenta had been expelled. 
Compression of the uterus and vaginal arch was 
made to arrest hemorrhage, when the hand, in- 
troduced into the vagina, felt the uterus move 
and the fundus descend, while the other hand, 
applied to the abdomen, could feel no trace of 
the uterus. Hot water was immediately in- 
jected, when the uterus ascended, resuming its 
normal position. — Norsk Magazin for Ldgevi- 
denskaben^ p. 647, 1894. 

Post-mortem Appearances in Myxosdema. — K. Oion performed an 
autopsy on a woman who had suffered for five years from myxoddema, and 
found that the median portion of the thyroid gland was completely atro- 
phied and the lateral portions reduced to mere traces. The cerebral hy- 
pophysis was hypertrophied, being the size of a walnut, and entirely filling 
the sella turcica. — Norsk Magazin for Ldgevidenskdben^ p. 734, 1894. 

Epidemic in an Insane Asylum. — Holst describes a peculiar epidemic 
occurring in the Insane Asylum at Gaustad, characterized by fever, vomiting, 
diarrhoea, and attacking eighty-one persons, four of whom died. The onset 
was in many cases accompanied by rigors, and some patients showed her- 
petic eruptions. The symptoms pointed to poisoning from decomposed 
meat, but careful bacteriological examination revealed no such origin. The 
only point brought out was that the calf from which the meat was obtained 
had had diarrhoea a fortnight before being killed. In the spleen of three of 
the victims a bacillus was found which could be cultivated, either alone or 
with the staphylococcus albus. This bacillus greatly resembled the bacillus 
coli commune in some respects, but differed from it in not coagulating milk. 
— Norsk Magazin for Lagevidenskaben^ p. 781, 1894. 
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Parachlorophenol. — At the saggestion of 
Nengki, a. Elsenberq made a series of experi- 
ments with this drug in the treatment of lupas. 
Parachlorophenol [CeH^Cl (OH)] has the most 
powerful antiseptic action of any of the aro- 
matic group. At the ordinary temperature of a 
room it consists of crystals ; at 38° G. (100.4° 
F.) it is easily soluble in alcohol and ether and 
slightl}' so in water. Having carefully washed 
the lupous area with alcohol and afterward with 
ether, the author applied parachlorophenol with 
a brush, allowed an additional drop to remain 
on the ulcerated surfaces, and applied a cotton 
tampon soaked in chlorophenol. In order to 
augment and prolong the reaction he also ap- 
plied, for from ten to twelve hours, a salve 
containing equal parts of parachlorophenol, 
lanolin, vaselin, and starch. The parts thus 
treated lost their milky whiteness after some hours, becoming red, swollen, 
and exuding serum from their surface. After twelve to twenty-four hours 
the transudation of serum ceased and a crust formed, which after eight or ten 
days could easily be taken off. After several applications of the remedy, the 
surface of the parts became equal and smooth and entirely covered with epi- 
thelium, the transudation diminished, the skin either returned to the normal 
state or, if the lupous changes were deeper, took the appearance of scar- 
tissue. The action of the remedy is very slow and accompanied by disagree- 
able symptoms, such as great pain and irritation of the conjunctiva and sclera. 
When used on the face it does not produce ulcers. The microscopical ex- 
amination of the skin at various periods during the treatment proves that 
parachlorophenol destroys the superficial parts of the tissue of lupus, and in 
cases of deeper involvement occasions great inflammation, after the disap- 
pearance of which the degenerated parts of the structure become absorbed. 
Whether complete recovery takes place it is too soon to say, but its useful- 
ness is indisputable. 

I. SzMURLO used parachlorophenol, in the pure state as well as in 25- to 
50-per-cent. solutions, in various diseases of the nose, pharynx, and larynx. 
In the pure state it was tried for hypertrophic affections, and in solution for 
tubercular ulcers. It does not possess the anaesthetic properties of phenol, 
while the smell and taste are exceedingly unpleasant. The results obtained 
were worse than from any other treatment employed. — Qazeta Lekarska^ 
Nos. 10 and 12, 1894. 

The Relation of Tuberculosis of the Skin to Tuberculosis of the Bones 
and Lymphatic Glands. — Dr. Drobnik calls attention to a form of lupus of 
the skin, appearing secondarily, as a consequence of tuberculosis in the 
bones or lymphatic glands lying nearest to the affected portion of the skin. 
The dependence of such lupus upon a primary affection is diflScult to ascer- 
tain before an operation, and, even during operation, it may easily be over- 
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looked. There is always a tendency to considerable granulation and secre- 
tion of pus. Healing can only be effected by operation and removal of the 
primary focus. This form of lupus is most frequently observed on the 
neck, the lower jaw (in the deep system of submaxillary glands), on the 
arms, shoulders, and legs, though it may occur in other parts. Lupus ac- 
companying an affection of the bones appears on the sternum, the dorsal 
part of the feet, the hands, and tibia. The author has never seen it in the 
vicinity of large joint*. — Nouriny Lekarskie^ No. 3, 1894. 

Changes in the Respiratory Organs in Carbolic-Acid Poisoning. — Leon 
Waohholz reports two cases of suicidal poisoning with carbolic acid in 
which post-mortem examination showed, among others, changes in the re- 
spiratory organs. That carbolic acid occasions certain anatomical changes 
in these organs has been long known, but the explanation of such changes, 
however, has been unsatisfactory. To elucidate the question the author 
undertook a series of experiments on animals, from which he draws the 
following conclusions : — 

1. Carbolic acid is absorbed into the blood, whence it is violently elim- 
inated by the kidneys, occasioning necrobiotic changes in those organs. 

2. It effects the respiratory organs in the same manner as preparations 
of mercury do the bowels. 

3. The course of the poisoning in man and warm-blooded animals differs 
in that, in the latter the period of excitation predominates, while coma and 
paralysis develop in man at the outset. — Przeglad Lekarskij Nos. 21, 23, 24, 
1894. 

ichthyol in Pharyngitis. — E. Sonsnbebg describes four cases of acute 
pharyngitis in which he used with success a 2- to 3-per-cent. solution of 
ichthyol. From these and forty other recorded cases he recommends the 
use of the drug as a gargle every ten to fifteen minutes. — Medycyna^ No. 
23,1894. 



Simple Method of Detecting Bile-Pigment 
in Icteric Fluid. — Israel Hedenius recommends 
the following method : To about 5 cubic centi- 
metres (1^ fluidrachms) of the serou&t fluid add 
twice or three times its volume of concentrated 
alcohol and shake the mixture. Add as many 
drops of hydrochloric acid (10 to 25 per cent.) 
as wiirbe required to dissolve the precipitation 
caused by the addition of the concentrated 
spirits, when the fluid will become clear. Bring 
the fluid to a boil, and if gall-pigment be pres- 
ent a blue-green color will appear within a 
minute or so. In a serous exudation containing 
only 1 part of bilirubin to 260,000 parts of 
fluid, the blue-green color became very conspicuous. When it is desired to 
ascertain the presence of an insigniflcant quantity of the coloring matter of 
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the bile in concentrated fluids rich in albamin, the aathor proceeds as fol- 
lows : To 3 or 4 cubic centimetres (| to I fluidrachm) of the fluid add four 
or flve times its volume of concentrated spirit, which will cause the precipita- 
tion of all the proteid substances present. Shake well several times and 
filter the fluid. Add several drops of hydrochloric acid and boil, when, if 
gall-pigment be present, a delicate blue-green color will appear in the fluid. 
To test the blood precipitate 2 td 4 cubic centimetres (^ to 1 flui- 
drachm) with the aid of 10 to 20 cubic centimetres (2^ to 5 fluidrachms) of 
concentrated spirits and shake well several times. To 10 cubic centimetres 
(2^ fluidrachms) of the percolated fluid add about5 drops of hydrochloric acid 
(preferably 10-per-cent. strength) and boil. The blood must be fresh, and 
frozen blood should not be used. In order to make the reaction perfectly 
plain the blood must contain not less than 1 to 50,000 bile-pigment. As to 
the urine, it is important that this be diluted with at least four volumes of 
concentrated spirits. — Upsala lakdre/oreninga forhdndlingar, vol. xxix, 
Nos. 7, 8. 

Alterations in the Liver After Ligature of the Hepatic Artery. — Janskn 

describes the changes in the liver after ligature of the hepatic artery in the 
dog. Multiple necrosis occurs and cysts develop in the larger portions, 
while the smaller are transformed into connective tissue, causing, with the 
bile-stasis present, a sort of cirrhosis. In this cirrhosis the development of 
connective tissue is the primary change, and atrophy of the parenchyma the 
secondary. The pseudobiliary ducts met with in large numbers are bilif- 
erous and communicating with the preformed gall-ducts, and the trabecolse 
of the liver-cells are dilatated gall capillaries surrounded by atrophied liver- 
cells. The orifices in the parenchyma of the liver are produced by gall- 
stasis and the consequent necrosis of the liver. The author observed many 
newly-formed cells, but few mitoses. New biliary ducts are formed, mitoses 
being present in great abundance in the connective tissue. If necrosis 
attain a considerable degree, it continues progressively until death. — N&r- 
diakt medicinskt arkiv, vol. xxvi, No. 34. 

Vaselin in Erysipelas. — H. Koster, of the Sahlgren Hospital, has made 
a study of the relative value of the various common methods of treatment 
of erysipelas. The duration of the fever appeared to be the same when vaselin 
was used as when Qoulard's water, iodine applications, ichthyol and vaselin, 
and sublimated lanolin were employed. None of these remedies were capable 
of checking the process with certainty, and in exceptional cases this spread 
over almost the whole surface of the body. The complications, especially the 
phlegmonous process, did not appear to be greater after the use of vaselin 
than when other measures were used. Consequently the author regards 
vaselin as quite as efficacious as the other well-known topical remedies, and 
preferable because inoffensive, cheap, without disagreeable odor, and pro- 
ducing no irritation. — Upsala lakare/brenings forhdndlingar^ vol. 
No. 2, 
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The Kidneys in Gout. — Da. F. Leyison, in a contribution to the study 
of gout, shows tbat all recent investigations prove the correctness of the 
theory of Horbaczewski, that uric acid is a product of nuclein, and that its 
formation is proportionate to the amount of leucocytes formed and destroyed 
in a given time. This explains the fact that the blood is loaded with uric 
acid in leucocythsemia, pneumonia; in the first days of infancy, etc., but it 
does not explain why the blood of arthritic patients contains more uric acid 
than normal blood. This, it seems, is due to the retention in the blood of 
uric acid by a deficient functional action of the kidneys. 

All authors agree that the kidneys are very often affected in gout, be- 
coming small and red, though it is commonly asserted that this alteration 
is not constant. In all cases in which autopsies are reported, however, the 
kidneys have been found in the above condition. Ebstein quotes two in- 
stances of gout with healthy kidneys, but these cases do not prove any- 
thing, as they were observed at a period (in 1824, by Dufresne and Faucon- 
neir, and, in 1845, by Bramson) when it was not the custom to examine the 
kidneys, and the authors merely state that the urinary organs were found to 
be healthy, making no special mention of the kidneys. It is consequently 
justifiable to maintain that in this disease the kidneys are always affected, 
and also that they are always in a state of granular atrophy. 

In order to ascertain whether this state of the kidneys is to be con- 
sidered as the origin of gout. Dr. Levison has collected the results of a 
series of necropsies (at most of which he was present) on patients who had 
not been under treatment for gout, and most of whom had presented no 
evident symptoms of disease of the joints, but who had been suffering 
from differet diseases of the kidneys. 

The metatarso-phalangeal joint of the hallux was examined in all the 
cases, and sometimes other joints, and uratic deposits were found in all of 
twelve cases of primary granular atrophy of the kidneys, while in thirty 
cases of other renal diseases the joints were healthy. The patients with 
uiatic deposits had followed various occupations; some of them had 
been exposed to the action of lead (plumbers, file-cutters, and others), 
and some had even presented evident signs of lead poisoning. The 
development of gouty deposits seems thus to presuppose the existence of 
a granular atrophy of the kidneys and the storing up of uric acid in the 
blood, where it is retained long enough to be changed fi^om the soluble 
quadriurate into the bi urate which is precipitated in the joints. (Roberts.) 
It is easily understood that primary granular atrophy of the kidneys may 
cause a retention of uric acid, as this disease, whether it be occasioned by 
lead poisoning or by the precipitation of uric-acid crystals in the tubules, 
always commences by an alteration of the epithelial cells of the convoluted 
tubules, and is only much later complicated by the formation of new con- 
nective tissue, which ultimately retracts. 

Atrophy of the kidney does not invariably occasion a retention of uric 
acid ; the senile,the arterio-sclerotic, and the secondary atrophic kidney do not 
produce this effect, but they are easily distinguished from primary atrophy. 

(86) 
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Syphilitic atrophy, which is also withoat inflaence on the production of goat, 
and which is more difficult to distinguish, is ordinarily asymmetrical, either 
affecting only one kidney or some portions of both, the balance remaining 
almost healthy ; it takes its origin from an affection of the yascuhur system 
of the kidneys, and not of the glandular elements, and even in old cases the 
secreting cells may in many parts be found healthy. Tbe author draws the 
conclusion that gout is not so uncommon a disease in Denmark as was for- 
merly believed, that it is always combined with primary renal atrophy, and 
that this latter condition is, in all probability, indispensable to the develop- 
ment of gouty deposits. — Zeit.fur klin. Med., p. 283, 1894. 

The Treatment of Gastric Ulcer. — Dr. Outhris Rankin, of Warwick, 
Eng., gives the details of a series of ten cases in which the combined oae 
of papain, iron, and cannabis Indica was followed by satisfactory results. 
It would seem doubtful, according to the author, whether many cases of so- 
called irritative dyspepsia may not in reality be due to a definite lesion of 
the mucous membrane in a latent condition. Hsematemesis is not neces- 
sarily present in every case of even acknowledged gastric ulcer, and in its 
absence it must always be a matter of difficulty to decide whether the train 
of symptoms owes its cause to a simple catarrh or to organic change in the 
substance of the stomach-wall. The occurrence of hemorrhage clinches the 
diagnosis ; but where remedies, useful in cases about which by reason of the 
haematemesis there can be no doubt, give equally-good results in allied cases 
which fall short of the confirmatory evidence afforded by the bleeding, it 
may be assumed that such cases may owe their symptoms either to an early 
stage of the same condition or to an accomplished lesion of the surface so 
chronic and indurated as to prevent actual loss of blood. By some ob- 
servers the persistence of pain in patients who have admittedly suffered 
from gastric ulcer has been ascribed to imperfect movement of the stomach- 
walls consequent upon the interference of the resulting cicatrix ; but tbe 
histories of four of the cases would rather indicate either imperfect healing 
or the occurrence of another patch of ulceration as the more probable ex- 
planation of the continuance of this symptom. Were this not so it is 
hardly conceivable that each of these cases could have recovered so thor- 
oughly, because it seems certain that in several of them there must have 
remained one or more cicatrices of considerable dimensions. As the large 
proportion of such ulcerations occur in anaemic patients, the raison d^Hre of 
the iron is manifest. It may be that in some cases iron is not indicated at 
all by the existence of any appreciable aneemia ; but even then it is probable 
that the blood is impoverished to some degree, and that the hsematinic 
properties of the drug not only restore this depreciation of quality, but also, 
in a secondary way, promote the healing process at the site of lesion. The 
cannabis Indica is useful as a sedative to the stomach-walls, as a controller 
of its muscular action, and as a prop to its nerve-supply, while it is also 
fully recognized as a direct promoter of appetite. Lastly, papain, which 
is the most important member of the trio, probably has a complex effect on 
the curative process. It is well known that when a solution of papain is 
painted over a fissured or ulcerated tongue it rapidly provokes cicatrisation. 
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The drug is also of value as a speedy solvent of dead tissue, and to some 
extent it is credited with antiseptic and tonic properties. Its great use, 
however, medicinally, has hitherto been as a digestive ferment, and its 
activity in this respect would seem to exceed that of pepsin, pancreatin, or 
any other known agent. If all these powers of papain be admitted it is 
easy to canceive a reasonable hypothesis to explain the happy results 
afforded by it in cases of gastric ulcer, particularly when it is combined with 
other drugs such as those indicated, which by their collateral effect assist 
and intensify its action. This hypothesis is strengthened by the post- 
mortem evidences in one case and still further confirmed by the marked 
alleviation, if not permanent cure, in the others. — Lance/, February 9, 1895. 

Management of Typhoid Fever. — Prof. F. C. Shattugk, of Boston, has 
for the past two years given to typhoid patients, who seem able to bear them, 
raw and very soft boiled eggs, custards, animal broths, strained gruels, ice- 
cream, junket, blanc-mange, and even scraped or very finely minced meat, 
in addition to their milk, watching the stools, of course, for the appearance 
of undigested food. He believes in giving as much and as wide a range of 
food as each individual patient can digest, and as will not prove irritating to 
the ulcerated intestine, with plenty of water internally to promote the elimi- 
nation of soluble poisons. He does not regard with much favor the use of 
the so-called intestinal antiseptics, and prefers small doses of the salicylate 
or subgallate of bismuth, the astringent properties of these compounds be- 
ing naturally taken into account in their administration. He often gives a 
preliminary dose of calomel, especially in cases seen early and without pro- 
nounced diarrhoea. He resorts to enemata of water every second day when 
there is constipation, and to morphia to mild narcotism where there is in- 
testinal haemorrhage. He does not approve of controlling the fever by 
means of drugs, and only now and then gives an occasional antipyretic dose 
in cases in which the headache or pyrexia produces such discomfort as to 
warrant it Phenacetin he believes to be the safest of these remedies. 

He has used the Brand method in hospital practice, and of 236 cases 
treated expectantly and with cold spongings 23 died, — a mortality of 10 per 
cent. For some years past the cold spongings have been made much more 
efficient in the Massachusetts Hospital by rolling up the rubber sheet 
placed immediately under the patient at the sides so as to form a trough. 
Water at 60° F. (15.6° C.) is used, sometimes water with a little ice in it to 
make up for the heat absorbed from the body. One attendant can use cold 
water in this way, while two are almost indispensable for the tub-bath, 
with affusion to the head and friction to the body. A temperature of 102.5° 
F. (39.2° C.) is regarded as an indication for cold water. — Boston Medical 
and Surgical Journal^ December 20, 1894. 

Case of Acute Alcohol Poisoning. — Dr. Norman Kerr, of London, de- 
scribes the case of a woman, aged 41 years, wife of a laborer, a periodic in- 
ebriate, who drank 1^ pints (750 cubic centimetres) of whisky 22 over proof 
(47 stronger than whisky as usually retailed). As this is nearly double the 
ordinary retail spirituous strength, she must have swallowed more than 2| 
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pints (1375 cubic centimetres) of the latter. In a few minates she was foand 
lying on her back insensible, and never recovered conscioasness till she died, 
five and a quarter hours later. The post-mortem appearances thirty hours 
after death were : venous engorgement of the head, with subarachnoid effu- 
sion, in addition to old -standing congestion, with white, milk4ike film on the 
surface of the pia mater. The walls of the heart were fatty, pale, and thick- 
ened. The cavities contained about ^ ounce (15 cubic centimetres) of fluid, 
tarry-like blood in the right ventricle. There was slight pleural effusion in 
the lungs, and patches of extravasation of blood in both. The walls of 
the stomach, which were thinned in parts, with patches of mucous mem- 
brane semi-detached, presented brownish-black ridges, with a red, fiery, tree- 
like aspect, on a translucent, pale, interspersed with red ground, corrugated 
inflammatory appearances extending into the duodenum. The stomach con- 
tained 8 ounces (250 cubic centimetres) of grumous fluid with a faint odor 
of alcohol. The spleen was engorged. The capsule of the kidneys was 
semi-adherent. While the patient was alive the face was pale, the eyes suf- 
fused and dull; the skin cold and clammy, with cold perspiration; the pulse 
thin apd compressible, almost imperceptible ; and the breathing stertorous. 
Throughout the pupils were dilated. The temperature fell 7° P. (3.88° C.) 
below normal. — Lancet, February 16, 1895. 

Liquor Cannabis Indies. — R. Cowan Lees, of Glasgow, has had excellent 
results from the use of a strong aqueous extract of the flowering tops of the 
female plant, of the usual strength of liquid extracts. It possesses the ano- 
dyne and soporific action generally ascribed to the resinous extract, although 
in a modified degree. It has the characteristic odor of the hemp, a beautiful 
deep-amber color, is miscible with water, and hence there is no difficulty in 
combining it with other liquids 

Liquor cannabis Indicse in his experience gives all the beneficial effects 
without the drawbacks of the tincture, avoiding those extreme exhilarating 
conditions bordering on intoxication, which are sometimes met with even 
when using a medium dose of the latter. It does not seem to interfere 
with the secretion of mucus from the bronchial glands, — a circumstance 
which renders it superior to opium in cases suitable for its use, whilst in 
pulmonary affections generally it acts most favorably as a soporific and 
anodyne. 

The author speaks very highly of its effect in phthisis, where it relieves 
the cough and stimulates and exhilarates the patient. It is also valuable 
in indigestion and constipation. The dose commonly used by him was ^ 
fluidrachm (2 grammes) for an adult, though in many cases it may be in- 
creased to 1 drachm (4 grammes). The dose for children is proportionate, 
though Dr. Lees observed that young patients were somewhat less suscept- 
ible to it than grown persons. — British Medical Journal, February 9, 1895. 

Ferripyrin. — This new haemostatic, introduced by L. Hbdderich, is a 
combination of perchloride of iron and antipyrin, the formula being Fe^Cl,, 
3 (Gj iH^i^Az^o). It is a fine orange-colored powder, soluble in water, the 
solution being deep red in color. It is intended as a substitute for per- 
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chloride of iron, and the indications for its use are the same. The dose for 
an adult is 0.5 gramme (7| grains) internally, mixed with an oily, sweet 
preparation of menthol. It is of value in gastrorrhagias. For external 
use and as an haemostatic, either the powder or an 18- to 20-per'Cent. solu- 
tion may be employed, cotton tampons being saturated in the solution and 
applied to the bleeding surface. In 1- and l^per-cent. solutions it is recom- 
mended as an astringent in urethral blennorrhagia. Epistaxis in a case of 
nasal myoma was arrested by the author in a very short time by the intro- 
duction of two small tampons soaked in ferripyrin. The drug is free from 
the caustic effects produced by perchloride of iron. — Miinch. Med. Woch., 
No. 1, 1895. 

Diagnosis of Purulent Diaphragmatic Pleurisy.— Da. P. Merklen has 
observed, as the characteristic signs of many cases of purulent diaphrag- 
matic pleurisy, a dullness of the antero-inferior portion of the thorax, the 
upper boundary of this dullness forming a concave line inferiorly ; a down- 
ward displacement of the liver if the affection be right-sided ; a displace- 
ment of the heart to the right if the effusion be on the left side. Associated 
with the usual functional symptoms of the disease, these signs are of value 
in the diagnosis and in surgical intervention. A differential diagnosis be- 
tween this affection and subphrenic abscess can be made from the manner 
of onset — diaphragmatic pleurisy beginning with pulmonary symptoms and 
subphrenic pyothorax with gastro-intestinal symptoms, as vomiting and 
diarrhoea — and, if necessary, by exploratory puncture. — Presae MSdicale, 
February 2, 1895. 

Recurrence of Scarlet Fever within One Year. — Dr. John B. Crandall, 
of Sterling, 111., records an unusual case in which scarlet fever appeared 
twice during the same year. In March, 1894, he treated a girl, of 12 years, 
for an attack which followed the ordinary course, with exfoliation of the 
derma. The convalescence and recovery were without complications. The 
rest of the family were isolated and escaped. In November he was called 
to attend her again, and watched the case from the early fever to the forma- 
tion of the scarlet rash, the symptoms — strawberry tongue, exfoliation, 
etc. — being marked, though the throat symptoms were not so prominent as in 
the first attack. In hundreds of cases Dr. Crandall has never had a similar 
experience. — Medical and Surgical Reporter ^ January 26, 1895. 

Trional. — Qoldmann regards this drug as the most desirable of hyp- 
notics, owing to the rapidity of its action, which is without any bad effects. 
It should always be given with a considerable quantity of hot fluid. If not 
carefully administered hsematoporphyrin may appear in the urine, which 
should be carefully watched. Bicarbonate of sodium (4 to 6 grammes — 1 
to 1^ drachms) should be given in case the urine becomes cloud}^ and the 
patient should drink large quantities of aerated water. The dose of trional 
should not exceed 2 grammes {\ drachm) ; usually 1 or 1.5 grammes (15^ to 
23^ grains) will be sufScient. It should be suspended from time to time, 
and citric acid given to facilitate its elimination. — Therapeutiecke Monata- 
^e/i?«, No. 11,1894. 
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Disinfection of Tuberole-lnfeoted Housei.— Db& DKLtpim and Ban 
80ME, of London, have made an extended study of the various methods ol 
diaiafectioD and the influence of certain natural agents on the viroleDce ol 
the tubercle bacillus. Ttiey sum up their results as follows : — 

1. The diginfection of rooms which have been contamiDated with tnber 
culons products cannot be obtained by means of the fumigation methodi 
generally used at present. Sulphurous acid, chlorine, and enchlorioe, m 
used under supervision by experienced municipal disinfectors, have proveij 
practically useless. This only confirms tbe results obtained by Kocb and 
his pnpils in the case of a number of other organisms. 

2. The only other method of disinfection which seems to promise more 
satisfactory results is the direct application of a sotution of chlorinated lime 
to the walls to be disinfected. This method has ao far given satisfactory 
results, but is attended with discomfort on the part of those who have to 
carry out the disinfection, though this difficulty may be overcome. It must 
be remembered that tbe experiments of Schill and Fischer are unfavoisble 
to the use of perchloride of mercury. 

8. Light is, in the case of the tubercle bacillus, as it has been proved 
by several observers to be in the case of other organisms, the most im- 
portant natural disinfecting agent. — Britigh Medical Journal, February 
16, 1895. 

Resorbin. — This is an emulsion containing oil of sweet almonds, wax, 
gelatin, soap, and lanolin, and resembling butter in appearance. Lkdeb- 
MANN has used it in a number of cases of skin disease, and finds that it 
penetrates the skin very rapidly when even slight friction is used. 



Heccnt Suggestions in Therapeutics. 

Acute Coryza. — Abortive trealmevt: Pure carbolic acid, ammonia, eaah 5 
grammes (1^ fluidrachms); alcohol (90 per cent.), 10 grammes (8^ 
duidrachms) ; distilled water, 15 grammes (3j fluidrachms). Pour 10 
drops on blotting-paper every hour and inhale for several seconds. 
This isamodificationof Brandt's formula. Abortive powder; Cocaine 
hydrocklorate, 0.50 gramme (7 j grains) ; menthol, 0.35 gramme (4 
grains); aalol,5 grammes (1^ drachms); boric acid, 15 grammes (3j 
drachma). Use hourly as a snuff. Internally give tincture of bella- 
donna and alcoholic extract of fresh aconite-root, equal parts, 30 drops, 
in two doses. To cause perspiration, vapor-bath. Palliative treat- 
ment; To restore nasal permeability, boiled solution of cocaine hydro- 
chlorate, I to 100, lukewarm ; or, if there is an idiosyncrasy to cocaine, 
spray of pure olive-oil, 20 grammes (5 fluidrachms) ; mejithol, 1 gramme 
( 15^ grains). To relieve trigeminal neuralgia, chill, and lassitude ; qui- 
nine hydrochlorale, 0.25 gramme (4 grains) ; antipi/rin, 0.50 gramme 
(7| grains). (Mabcel Lermoikz, Jour, dea Praliciens, January 86, 
1895.) 
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Asystole in Children. — Give as a purgative, German brandy, 6 to 10 grammes 
(Ij^ to 2^ flaidrachms) ; syrup of buckthorn or senna, 5 to 10 grammes 
(l| to 2^ fiuidrachms). For a child from 5 to 10 years old. If parga- 
tion is not accomplished, give following injection : boiling water, 250 
grammes (8 fluidounoes) ; sodium sulphate, senna-leaves, each 10 
grammes (2J drachms). To produce diuresis, prescribe powder of digi- 
talis-leaves, 0.20 gramme (3 grains) ; infuse two hours in boiling water, 
100 grammes (3^ fluidounces) ; add syrup of digitalis, 20 grammes (5 
fiuidrachms). A teaspoonful every two hours for four or five days. 
Interrupt administration for a similar period and begin again if neces- 
sary. In urgent cases give the following instead : Caffeine, sodium 
benzoate, e&ch. 1 gramme (15^ grains) ; orange- flower water, 10 grammes 
(2^ fiuidrachms); 8t/rtfpo/co^60, 30 grammes (1 fiuidounce) ; water, %0 
grammes (2 fiuidounces). A teaspoonful every hour or two, as re- 
quired. At the same time add from 40 to 50 grammes (1^ to 1^ ounces) 
of lactose to the milk used, to increase its diuretic action. If the child 
prefer a tea, give an infusion of cherry-stems ; or a decoction of triticum 
nepens, containing 2 to 4 grammes (^ to 1 drachm) of sodium nitrite to 
the litre (quart); or 10 grammes (2^ drachms) of juniper-berries in- 
fused in 150 grammes (5 fiuidounces) of boiling water. Strain and add 
acetate of potassium, nitrate of potassium, each 1 gramme (15^ grains) ; 
oxymel of squill, 15 grammes (3| fiuidrachms). Preparations of squill 
contra-indicated in albuminuria. (J. Combt, Midecine Modeme, Feb- 
ruary 13, 1895.) 

Bromalin (Bromethylformine). — A substitute for inorganic bromides. For 
mula: (CHJeN^CaH^Br. It contains 32.13 Br, 67.2 KBr. Two 
grammes (^ drachm) equal 1 gramme (^ drachm) ordinary bromides in 
reducing number of fits in epilepsy. May be employed in much larger, 
doses than ordinary bromides. One epileptic patient took about 8 
grammes (2 drachms) daily for six weeks without manifesting any skin 
eruption or other untoward effects. Appetite remained good. Author 
confirms the good effects obtained by F^r^ in epilepsy. Dose for 
adults: 10 grammes (2^ drachms) divided in 10 parts, daily. For 
children: 10 grammes (2^ drachms) dissolved in distilled water 10 
grammes (2^ drachms) ; syrup of bitter orange-peel, 90 grammes (3 
ounces). A teaspoonful twice daily. (Laquer, Neurol. Gent., January, 
1895.) 

Disinfectant for the Siok-Room. — Sulphate of zinc, 1000 grammes (2 pounds) ; 
sulphuric acid, 5 to 10 cubic centimetres (1^ to 2^ fiuidrachms); 
essence of mirbane (nitrobenzol), 2 cubic centimetres (^ fiuidrachm) ; 
coloring matter, e.g., indigo blue, 0.15 gramme (^ grain). Place about 
5 grammes (1^ drachms) in bed-pan before using. Contact with urine 
or liquid stools determines prompt solution of this salt, deodorization 
and sterilization being instantaneous. The excreta are also thus pre- 
served for microscopical examination. (MeillIibb, Lancet, February 
9, 1895.) 
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Epithelioma of Faoe. — Formala for Marsden's paste: Arseniaus acidy 2 
drachms (8 grammes) ; pulverized gum araMc, 1 drachm (4 grammes) ; 
cocaine muriate^ 18 grains (1.17 grammes). When desired for nse add 
water to make into a paste the consistency of soft cheese. Apply on a 
small piece of cloth and leave on for thirty-six hours. One application 
usually sufficient. If necessary apply a second time, removing scab if 
any has formed. In mild case use paste half the strength of above. 
(J. A. Wyeth, Inter. Jour, of Surgery, January, 1895.) 

Exophthalmic Goitre. — Salicylate of aodium, 4 to 5 grammes (1 to 1^ 
drachms) every twenty-four hours, in four doses. Given in ^ litre (1 
pint) of fluid to prevent intolerance. Four cases successfully treated 
by author, who calls attention of practitioners to value of method. 
(Ghibret, Revue gen. d^ophtalmologie, January 81, 1895.) 

Gouty Furunculosis. — Extract of colchieum, 0.02 to 0.03 gramme (^ to ^ 
grain) daily. Valuable in cases in which diabetes and albuminuria do 
not exist. (Brooq, Jour, de Med. et de Ghir. Prat., February 10, 

1895.) 

Haemoptysis. — Calcium chloride (the pure crystallized salt), 10 to 15 
grains (0.65 to 1 gramme) every two hours, in glycerin, simple elixir 
and water, or in infusion of gentian, 10 grains (0.65 gramme) to the 
teaspoonful. Reduce frequency of dose as improvement takes place. 
(S. SoLisCoHEN, Philadelphia Polyclinic, J VLnu&rj 1^, 1895.) 

Neurasthenia. — Hydrochlorate of cocaine, ^.(i^ gramme (^ grain); wmiUor- 
sugar, 1 gramme (15^ grains). Give two or three times daily in a glass 
of milk. Give also the following : coca-wine, 1 litre (1 quart) ; tincture 
of nux vomica, 2.50 to 5.00 grammes (| to 1^ fluidrachms) ; quassia- 
extract, 5 grammes (1^ fluidrachms). A small wine-glass at the two 
principal meals. Given in this manner, the cocaine leads rapidly to 
regularity in sleep, increase of strength, and disappearance of the 
feeling of prostration. (Gelet, Journal de Med. et de Chir., November 
10, 1894.) 

Neurotic Dyspepsia. — Take of potassium cyanide, 1 grain (0.065 gramme) ; 
extract of valerian, 36 grains (2.83 grammes). Make into 12 capsules. 
Dose : One capsule thrice daily, after food. Or, silver nitrate, J grain 
(0.01 gramme) thrice daily, alone or combined with strychnine. Of 
value in case of apparently ordinary flatulent dyspepsia not benefited 
by usual treatment. (J. P. Crozeb Griffith, Philadelphia Polyclinic j 
January 5, 1895.) 

Phthisis. — R Phenacetini, 40 grains (2.60 grammes) ; strychnines sulpfiaiiSj 
1 grain (0.065 gramme) ; ammonii chloridi, 1 drachm (4 grammes) ; 
quininx sulphatis, 32 grains (2.07 grammes) ; pulvis capsici, 10 grains 
(0.65 gramme) ; pulvis digitalis, 6 grains (0.39 gramme); ferri sulpha- 
tis, 20 grains (1.3 grammes) ; atropines sulphatis, ^^ gi^iz^ (0.002 
gramme). M. ft. capsulae no. xxxii. Sig.: One capsule four times 
a day. Serviceable prescription which has stood the test of time and 
experience in the author's hands. (Thomas J. Mats, Philadelphia 
Polyclinic, January 26, 1895.) 
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Puerperal Sepsis. — After first chill and rise in temperature, give hot vaginal 
douohe containing creolin, 1 drachm to 1 pint (4 grammes to ^ litre), or 
corrosive sublimate j 1 to 4000, every four hours. If temperature is not 
normal in twenty-four hours, curette uterus with Braun's dull douche- 
curette, thus thoroughly flushing out with antiseptic fluid. Insert sup- 
pository containing 40 to 60 grains (2.60 to 4 grammes) iodoform in 
cocoa-butter. (B. P. Davis, Philadelphia Polyclinic^ January 1 9, 1895.) 

Ready Means of Procuring and Transmitting Diphtheritic Discharges for 
Examination. — Fit an ordinary three-quarter-inch wide test-tube with a 
tight plug of cotton ; into this plug of cotton insert the end of the 
cedar-wood handle of a small goat's hair brush. The handle should not 
come quite through the plug, but be securely tied to the superfluous 
cotton at the mouth of the tube ; the brush should reach close to, but 
not be in actual contact with, the deepest part of the tube. If desired 
to prevent evaporation cover the tube with a loose caoutchouc cap. 
Sterilize the tube with' the inclosed brush in the hot-air chamber and 
attach a label with spaces for name of patient, date of removal of 
specimen, duration of disease, and name and address of practitioner. 
Fit the tube into a small, padded box with an address-label attached. 
All that the practitioner has to do is to withdraw the plug with the 
attached brush (to which it forms an excellent handle) while the mouth 
of the tube is held downward, to scrape ofl some of the membrane from 
the affected parts with the brush, to replace the cotton plug and attached 
brush in the tube, and send the box for examination. In starting a 
culture on blood-serum or other basis the brush from the tube is rubbed 
over the surface of the medium. The advantages which the method 
possesses are: (I) that the discharge is removed by and received in 
sterilized instruments ; (2) that the brush is an excellent means of col- 
lecting the discharge and does not alarm the patient by its appearance ; 
(3) that no time is lost in transmission ; (4) that the brush is again an 
excellent instrument for spreading the discharge over the surface of the 
culture-basis ; and (5) that the cost of the apparatus is trifling. These 
sterilized tubes could be kept by local apothecaries and be had on a 
moment's notice. They are of small bulk ; so that they can readily be 
carried about when required. (Pbof. D. J. Habolton, Aberdeen 
University, British Medical Journal^ February 9, 1896.) 

Simple Test for Sugar in Urine. — Place 1 drachm (4 grammes) of urine in 
a test-tube about one-half inch in diameter ; add 1 drachm (4 grammes) 
of a saturated, aqueous solution of picric acid and ^ drachm (2 
grammes) of liquor potassm (P. B.). An orange-red color instantly 
appears as a result of the incipient reducing action of creatinin upon 
picric acid at the ordinary temperature. If, after the liquid has been 
kept at the boiling-point for about a minute, a bright-red color appear 
through the test-tube when held up to the light, the urine may be con- 
fidently pronounced free from sugar. No other method as easy and 
rapid for clinical and life assurance purposes. (Sib Osobge Johnson, 
JAncet^ January 12, 1895.) 
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Sterilization of Cotton-Wool. — At moment of using dip tampon of cotton 
in boric alcohol^ and hold over flame of an alcohoMamp for several 
seconds. Sterilization is perfect, without any alteration or loss of 
hydrophilic properties. (Le&motez and Hilme, Annates deM MaL de 
VOreille^ January, 1895.) 

To Disinfect Typhoid Stools. — Sulphate of copper ^ eutphuric acid, each 10 
grammes (2^ drachms) ; for 1000 cubic centimetres (quart) of f»cal 
matter. Kills typhoid bacillus in one hour, at temperature of 15^ C. 
(59° F.) (H. Vincent, Semaine Medicate, February 6, 1895.) 

Uterine Hflomorrhage. — Dilate the uterus without chloroform, curette, and 
pass a fenestrated sound into the uterine cavity, containing a metal tube 
of small calibre. Oonnect this with an apparatus giving off steam at 
about 212^ F. (100^ C), turning off the steam in one minute, when 
haemostasis will be complete. The patient feels no pain, the part be- 
comes insensitive, foetor is destroyed, and the mucous membrane is 
covered with a thin albuminous pellicle. (Zaoha&in, Rep, Univ. 
d'OhstPt. et de Gyn,, October 26, 1894.) 

Vaginitis in Children. — Tincture of beltadonna, 1^ fluidrachms (6 grammes); 
spirit of nitrous ether, 8 fluidrachms (12 grammes); Camphorated 
tincture of opium, 4 fluidrachms (16 grammes) ; tincture of buchu, suf- 
ficient to make 3 fluidounces (90 grammes). Mix. Dose : Half a tea- 
spoonful, increasing to a full teaspoon ful, in a little water, every two 
or three hours. Give 20 to 30 grains (1.3 to 2 grammes) wdium 
bicarbonate &fter each meal, with flaxseed-tea or other demulcent drinks. 
(Homer C. Bloom, Philadelphia Polyclinic, February 2, 1895.) 
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FaOTS POft THE TbAVBLBK. 

There is no more ideal ronte in M particalars than the Chesapeake and 
Ohio of to-day. Every one who aamples its scenery and serrice becomes 
an enthuaiastic advertiser, and its fame is multiplying accordingly. The 
scenery through the Alleghany Mountains snd the New River canons, as 
viewed from the observation car, affords sublimities of nature nowhere 
equaled east of the Rocky Mountains. The F. F. T. Limited, its star train, 
which runs solid between New York and Cincinnati, via Philadelphia, Balti- 
more, and Washington, with Louisville sleeper attached, is without a rivxl 
in those details which contribute to the snm of pleasure and comfort. A. 
track, rock-ballasted and laid with heavy steel rails ; bridges and colverta 
built of iron and stone ; splendid new equipment and the best block-system 
known, assure almost absolute safety in the mnning of trains. Travelers 
between the East and the West will make no mistake in asking for tickets 
via the C. & O. Route. ^________^^___^_ 

Hot Spkinos, AaEANSAa Solid Train Thbouoh vkoh St. Loins. 

Since Sunday, February ITtb, the Iron Mountain Route runs a solid 
train through ^m St. Louis to Hot Springs, consisting of vestibule sleep- 
ing-cars, reclining-ch air cars (seats n^),and b^gage-cars, leaviog Ctrand 
Union Station 8S5 p.m., daily, arriving at Hot Springs, 12.30, noon, next 
day. The climate at this famous resort is mild and invigorating, coming as 
it does from the pine-clad mountains surrounding the " Valley of Tapora." 
The three grand hotels, accommodating two thousand people, are villages in 
themselves, music being furnished in the rotunda, as well as many other 
attractive features, such as dancing, progressive euchre, etc. The donkey- 
parties, horseback riding, and drives to the many adjacent springs and 
resorts in the mountains are well patronized and very enjoyable, as the 
roads are fine and the scenery beaatiful. Descriptive and illustrated pam- 
phlets furnished free on application to Company's Agents or H. C. Towns- 
end, Qeneral Passenger Agent, St. Louis. 



Salothkn as an Antirheohatio. 



Brs. de Buck and Yanderlinden calls attention to the fact that, while 
the antirheumatic properties of Salophen in acnte articular rheumatism 
have been demonstrated by many aathors, much less has been written with 
regard to its analgesic effects. Excellent results have been obtained from the 
remedy in the extensive domain of painful affections of the nervous system, 
such as cephalalgia, hemicrania, pleurodynia, neuritis. In view of the unre- 
liability of the antinenralgics and analgesics in common use, de Buck and 
Tanderlinden were led to give Salophen a careful trial in conditions where 
this class of remedies is indicated. Among 23 cases treated 11 were com- 
pletely cured, 2 improved, and only 4 not perceptibly relieved. Favorable 
results were obtained twice in 3 cases of cephalalgia, once in 2 cases of 
sciatica, in all of 3 cases of odontalgia, in 6 out of 7 cases of facial nen- 
ralgia, in 3 of 4 cases of lumbo-abdominal neuralgias, in 1 of 2 cases of 
intercostal neuralgi^i, and in 1 of 2 cases of pleurodynia. To obtain prompt 
effects, however, the remedy must be given in safflcient doses (1 gramme as 
a single dose, and 3 grammes daily), and this explains the failures experi- 
enced by some observers. It is not always necessary to give doses of this 
size ; frequently 0.75 and even 0.5 gramme, repeated once or twice, will saf- 
fice to alleviate the pain, if not to effect a complete cure of the neuralgia. 
This was especially observed in cases of odontalgia, where relief was ob- 
tained rapidly from the use of small doses. — Allg. Med. Geittral-Ztg., No. I, 
1895. 
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Selections from Societ}^ Proceedings. 

DENMARK. 

Copenhagen Medical Society. 

Thyroiditis Acuta Simplex. — In an exbaustive paper on this sabject, 
Dr. Holgeb Mygind (Journal of Laryngology, March, 1895) divides the acute 
inflammation of the previously-healthy thyroid gland into two varieties, 
viz., the more frequent thyroiditis acuta suppurativa, which terminates with 
the formation of an abscess ; and thyroiditis acuta simplex, which terminates 
in resolution. This latter variety is more rare, Bardeleben declaring that 
he has never met with a case of it. Dr. Mygind has, however, succeeded in 
collecting from literature seventeen undoubted cases of acute inflammation 
of a previously-healthy thyroid gland ending in resolution. To these he 
adds a case observed by himself. 

The disease is most frequently met with in females, in whom, as is 
known, the thyroid gland is larger than in males. Age seems to play some 
part in the etiology, most of the cases occurring between the ages of 20 and 
40, and especially between 20 and 30. The disease appears to be purely 
idiopathic, or, at least, without any direct causes of a decided nature. The 
symptoms develop with great rapidity, there being at first general malaise, 
fever or rigors, and pain in the front of the neck, of so vague a character 
that angina or catarrhal fever is often diagnosed. The thyroid gland 
enlarges during the two days following, reaching the size of a hen^s egg, 
though in some cases it may occupy the whole front of the neck from the 
inferior maxilla to the sternal incisure, extending on either side to the inner 
margin of the sterno-cleido-mastoid muscle. When there are redness and 
distinctly-circumscribed tenderness over the point of enlargement, abscess 
may be suspected, especially when the gland is elastic or pseudofluctuating. 

(97) 
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Spontaneous pains in the swelling are at first severe, bat gradoally become 
less so. Decrease in the size of the swelling usually begins on the third 
day, the other symptoms also disappearing coincidently, often so suddenly 
as to suggest pneumonia ending in crisis. In most cases no infiltration is 
left, and only rarely have small, hard lumps been observed. The situation 
of the thyroid gland is such that when the organ becomes inflamed symp- 
toms arise from the neighboring organs, such as cough, dysphagia, dyspnoea, 
and hoarseness. Cyanosis, headache, restlessness, etc., may occur from 
compression of the vessels of the neck. Fever is more or less marked ac- 
cording to the size of the swelling; the pulse and respiration are out of pro- 
portion to the degree of fever, owing to the discomfort, pain, insufficient 
nourishment, and want of sleep. 

The etiology of the disease is the most important basis upon which to 
found a diagnosis ; should there appear signs of an acute thyroiditis in the 
course of diseases which are known to lead to metastatic suppuration, it 
may be assumed as probable that the inflammation of the thyroid gland will 
not terminate in resolution, but in the formation of an abscess. Among 
such diseases puerperal fever is especially noticeable, acute suppurative 
thyroiditis being particularly frequently caused by that infectious disease. 
Pyaemia has often been found to be the cause of thyroiditis acuta suppu- 
rativa, but never of thyroiditis acuta simplex, whilst typhoid fever may give 
rise to either form. Rheumatic fever speaks decidedly, and no special cause 
or a cold, strongly in favor of an eventual inflammation ending in resolution, 
and not in an abscess. The presence of initial rigors, high temperature, 
great prominence of a particular part of the gland, also redness, increased 
temperature, and infiltration of the skin indicate abscess ; but thyroiditis 
may end in resolution, even when all these symptoms are marked, and in 
some cases it will be possible to diagnose thyroiditis suppurativa only after 
from seven to twelve days. 

The prognosis is always favorable, both as to life and as to the return 
of the gland to the normal condition. In the treatment, energetic anti- 
phlogistic measures, with ice, leeches, mercury-ointment, etc., prevent sup- 
puration and increase of the swelling to such a degree as to cause suflbcation. 



FRANCE. 

Sogi£t£ d£ M^degine de Lton. 

Treatment of Tic Douloureux. — M. Obandcl£msnt communicated a 
method of treating this affection from which he claimed excellent results. 
It consists in making subcutaneous injections of the following solution into 
the affected side of the face : Distilled water, 10 grammes (2^ fluidrachms) ; 
anti pyrin, 4 grammes (I drachm) ; hydrochlorate of cocaine, 0.03 gramme 
(^ grain). The face sometimes became much swollen, but soon resumed its 
normal appearance. One case in which he succeeded was that of a woman 
of 60 years who had suffered so much that she had decided to submit to 
resection of the trigeminal nerve. After thirty injections, made within a 



SOCIITT PROCEEDINGS. 99 

period of ten days, over all the painful points, the attacks ceased. A year 
later they recommenced, though with less severity, and the patient was about 
to undergo the same treatment when she died from some pulmonary affec- 
tion. A second patient, who had also decided upon a surgical operation, 
was submitted to the injections and recovered. A relapse also occurred 
within one year, but yielded in two days to the same treatment. She had 
a second relapse in September, 1894, but this was also arrested by the in- 
jections in three days. Beyond the complication of oedema, M. Grand- 
clement has seen no ill effects, though he has made use of the solution a great 
many times. 

Tabetic Arthropathy. — Professor LI^fine called attention to a peculiar 
condition which he had observed in two cases of arthropathy in tabetic 
patients, viz., the occurrence of a swelling some distance from an articula- 
tion, at first sight making one think of a cold abscess, but later recognized 
as simply a collection of synovial fluid. The first case was that of a man 
who some four months previously had entered his service for the treatment 
of a fluctuating tumor of considerable size on the outer and middle portion 
of the thigh, and having all the appearances of a cold abscess. The tumor 
was incised and, instead of pus, a clear liquid ran out, distinctly resembling 
synovial fluid. It was then ascertained that the patient was affected with 
coxo-femoral arthritis, the limb being two centimetres shorter than its fellow, 
probably from friction of the head of the femur or increase in the size of 
the cotyloid cavity. The joint was movable in either direction. The patient, 
who was syphilitic, presented all the signs of tabes dorsalis. 

The second patient, also syphilitic and tabetic, had a swelling on the 
buttock, which on incision gave exit to a clear, filamentous liquid analogous 
to the synovial fluid. There was an abnormal lax condition of the hip-joint. 
In both these patients the predominant symptom was the presence of a 
tumor of the thigh or buttock, the articular lesions being only observed 
later. As to the origin of these collections, Professor Lupine expressed 
the opinion that there had been an exaggerated production of synovial fluid, 
causing rupture of the sac and effusion into the other parts. What is sur- 
prising in these two cases is that the fluid was not absorbed. 



Sooi£t£ de Th£rapeutique. 

Forms of Quinine to be Preferred in the Prophylaxis of Malaria.— M. 
Dujardin-Beaumstz announced at a previous meeting that the soldiers about 
to be sent to Madagascar by the French government were to carry with 
them, for prophylactic purposes, a considerable quantity of quinine, and 
that it would be desirable to know if one of the salts of that drug were pref- 
erable to another, and also which was the most suitable pharmaceutical 
form for administration. The society appointed a commission to investi- 
gate the subject, consisting of MM. Adrian, Bardet, Berlioz, Boymond, 
and Patein. The results of their studies are embodied in the following 
conclusions : 1. Solutions of quinine salts should be reserved for the attacks 
of fever. 2. The basic quinine hydrochlorate is to be preferred as a prophy- 
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lactic measure, as being sufficiently soluble and containing the largest quan- 
tity of the alkaloid. It is also less irritating to the digestive passages tluui 
the sulphate. The hydrobromate should be employed in rebellious cases of 
fever in which the sulphate has failed. 3. The compressed preparations 
should be absolutely rejected, pills made with a soluble excipient, or gelatin 
capsules, seem to be the preparations of choice in preventive treatment. 4. 
Two pellets or gelatin capsules containing 0.25 gramme (4 grains) of the 
hydrochlorate may be given daily, one in the morning and one in the evening, 
or before the meal, a small quantity of liquid being taken at the same time. 
This quantity will be sufficient to maintain the organism continually under 
the influence of the quinine. 5. Whatever pharmaceutical form be adopted, 
it is indispensable that complete solubility be assured. 



SoCI^Ti D£ M^DECINE ET DE GhIRUBQIE DE BORDEAUX. 

Hydatiform Moles. — Db. Coubtin opened a discussion on this subject 
(Presse Med.^ March 13th) apropos of a case observed by him in a woman, 
24 years of age, two months pregnant. Expulsion of the tumor occurred 
without accident, the patient recovering under careful antisepsis of the 
vagina. He asked if, in such cases, there were not serious danger of infec- 
tion, and whether intra-uterine curettage should be performed, or whether 
the case should be left to terminate spontaneously. Those taking part in 
the discussion were inclined to the latter course. 

Db. RivitBE was of the opinion that much depended upon the length 
of the pregnancy ; if it is recent, as two or three months, expulsion occurs 
spontaneously and there is no need for intervention ; when it is more 
advanced, the mole has penetrated into the serosa of the peritoneum, and 
myxomatous vesicles have invaded the uterine tissues, so that elimination 
is not perfect; but even here he preferred to await the appearance of 
infectious symptoms before curetting. 

LuQEOL would curette only when the condition was very grave, as sur- 
gical intervention in such cases is in itself a serious matter. When preg- 
nancy is far advanced, the uterus has become thin, the hydatiform vesicles 
have penetrated the peritoneum, and there is great danger of perforation 
following the use of the curette ; while in cases where the pregnancy is 
recent, interference is entirely unnecessary. 

Db. Riviere was the more inclined to hold to conservative views from 
the fact that Ghabrely had seen four cases of enormous moles in which the 
patient recovered without any intervention. 

Mercurial Stomatitis. — Db. Coubtin communicated a case of this kind, 
illustrating the practical importance of searching for the Lceffler bacillus 
in the mouths of healthy persons or those, at least, not affected with diph- 
theria. His patient was a young woman who, some days after delivery, 
showed some slight symptoms of infection, for which it was deemed ad- 
visable to make applications of mercurial ointment to the abdomen. These 
were followed by a mercurial eruption, with stomatitis and pseudomem- 
branous tonsillitis. In order to satisfy himself as to the exact nature of 
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the throat affection, he arranged to have cultures made, and ordered the 
patient to use gargles of boric acid, chlorate of potassium, etc., thinking it 
useless to inject antitoxin. The patient recovered in forty-eight hours, just 
as a bacteriological diagnosis of diphtheria was sent him. Was it the 
pseudodiphtheria or the true diphtheria bacillus which was here present f 
The speaker was unable to say, but what he wished most particularly to 
point out was that clinical examination must still remain the criterium in 
certain cases. If injections of the antitoxic serum had been made it would 
naturally have been regarded, in view of the bacteriological examination, as 
a case of cure from the use of the serum. He urges that the serum 
treatment, therefore, be reserved for cases clinically and bacteriologically 
diagnosed as diphtheria. 



So€i£t£ M£dical£ des H5pitaux, Paris. 

Bad Effects of Chloralose. — M. Kendu stated that he had ordered 0.25 
gramme (4 grains) of chloralose for a tuberculous patient, accustomed to 
hypnotics, who took the dose at midnight. At 2 o^clock he was called upon 
to see her, finding her in a comatose condition, completely insensible, the 
pulse 180, the movements of the heart imperceptible, the face and extrem- 
ities cyanosed, and with epileptoid movements of the limbs. The skin was 
covered with cold perspiration and death seemed imminent. He gave a 
first and a second hypodermatic injection of ether, but, the convulsions in- 
creasing, he injected 0.0025 gramme (^^ grain) of morphine, and toward 
5.30 A.H. the patient began to improve, recovering consciousness at 8.30 
A.M. without any knowledge of what had occurred. A slight difficulty of 
speech persisted for some hours afterward. In commenting on this report, 
an editorial writer in la Mededne Moderne, March 13th, states that five or 
six similar instances were published in that journal during 1894, in which 
tetanic, convulsive, or cataleptic symptoms, with amnesia and intellectual 
disturbance had been observed after the use of chloralose in cachets of from 
0.20 to 0.40 gramme (3 to 6 grains). Similar cases have also been reported 
to the Soci^t^ de Th^rapeut^que. The frequency of these symptoms is 
somewhat difficult to determine. A Russian physician, Chemelewski, ob- 
served them in two out 6f seventeen cases of insanity in which he made use 
of the drug. On account of the intellectual disturbance, the loss of memory, 
sometimes lasting several hours, and the fear experienced by the family of 
the patient on the appearance of such symptoms, it would be wise to restrict 
the use of chloralose, and to advise the patient, or, at least, the attendants, 
of the possibility of nervous symptoms supervening upon its use. 

Trional. — M. L. Oalliard prescribed this hypnotic to forty patients, 
giving a uniform dose of 1 gramme (15^ grains) daily in unleavened bread 
to avoid th« disagreeable taste of the drug, which is soluble only in a large 
quantity of hot water. In one case he administered it in a rectal injection. 
Five of the patients showed themselves refractory to its influence, but in the 
other thirty-five it was at least partially successful. Sleep was obtained in 
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twenty or twenty-five minutes and lasted almost all night. He observed no 
accidents ; in some cases there was nightmare, or vertigo, slight headache, or 
nausea on awakening. There was no circulatory, gastro-intestinal, respi- 
ratory , nor urinary d isturbance. He had not observed haematoporphyrinaria, 
although none of his patients had taken more than six consecutive doses. 
M. Raymond had analyzed the urine of a patient who had taken daily doses 
of 1.50 grammes (24 grains) of trional for a period of five weeks, and had 
found red globules, a small quantity of globulin, no sugar, but a reducing 
body deviating to the left 0.4 to 0.5 degree {Imvogyre). M. Galliard con- 
sidered trional especially indicated in neurasthenic cases, on account of its 
having no other action than a purely hypnotic one. 

Effect of Subcutaneous injections on Tuberculous Children. — M. Hutimsl 

gave the results of his researches in this direction, his first experiments 
having been made with tuberculin. A daily dose of ^^ to ^^ or ^jf milli- 
gramme always caused more or less int-ense symptoms of reaction. The 
same symptoms were observed after the use of other agents, Hayem's serum 
(HgO and NaCl 7 to 1000) causing an almost identical febrile reaction, 
which was also noted in children free from tuberculosis, though it was not 
quite so marked. Solutions of deuteralbumose and peptone gave the same 
results, as did also animal serum. In making subcutaneous injection of 
antitoxic serum, therefore, the fact should be borne in mind that they may 
cause fever in healthy children, but that the reaction may be much greater 
in tuberculous children, in whom they may determine active congestion in 
tuberculous areas. 

M. Legendre had observed no such reaction in the case of a child with 
coxalgia whom he treated for diphtheria with injections of the serum. 

M. Sevestre believed that the injection of the serum might favor the 
development of the tuberculous disease, and he questioned whether it would 
not be wisest to treat cases of diphtheria occurring in such children by 
means of the older methods, reserving the antitoxin for very grave cases. 



Acad£mi£ de MiDEGiNE, Paris. 

Alcoholism in France. — Dr. Lancereaux stated that the increasing use 
of alcoholic drinks among the Parisian population is a state of things that 
renders it incumbent on every one not only to attempt to check the evil, but 
to seek for a remedy. {British Medical Journal^ March 16, 1895.) He 
eloquently condemns the practice of taking amers and ap%ritifs^ which are 
dangerous essences. During a period of several years he has observed, 
among his hospital patients, a constant increase of cases of chronic ab- 
sinthism, whilst alcoholism remained stationary. He applied to the Director 
of the Contributiom directes, who furnished him with statistics showing 
that the consumption of absinthe and similar beverages increases yearly to 
an alarming extent. It appears that, among 20 patients admitted into hos- 
pital wards receiving such diseases as those treated in Dr. Lancereaux 's 
wards, there are 10 of cases resulting from an abuse of alcoholic drinks,- 
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from wine and 5 from absinthe and similar beverages. He proposes that 
the number of cabarets (small tavems) should be reduced ; that the tax on 
cider and beer should be as low as possible without the quality of these 
drinks suffering from the reduction ; that the use of wine should be popu- 
larized as much as possible, and that only pure wine should be sold ; that 
the tax on potable alcohol should be increased ; that the sale of beverages 
known tLsamera and apSritifs should be prohibited, as the essential oils they 
contain have a most pernicious effect on the public health. 



GERMANY. 

OeSELLSCHAFT fur PSTOHIATBIE. 

Biernacki's Ulnar Symptom in Paralysis. — Hebren Baedeker and 
Falkenberq read a short communication connected with an inquiry as to 
whether this symptom was present in paralytics as frequently as stated, 
and whether it was very infrequent in non-paralytics and tobacco-smokers. 
(Medical Press and Circular, March 13, 1895.) When the ulnar nerve is 
pressed with sufficient force at the elbow,three sorts of reaction take place : 
a purely motor, of flexion of the phalanges, supplied by it, with extension ; 
abduction or adduction of the thumb ; a purely sensory, with tingling, burn- 
ing, and smarting ; and, under some circumstances, withdrawal of the arm, 
painful contraction of the face, with accompanying interjections. This last 
reaction has been called by the unfortunate name of reflex, as if it were 
similar to the patellar reflex ; whereas it was nothing more than an exceed- 
ingly changeable motor symptom, which would be much better described as 
a defensive movement against pain. There was no specific reaction, but the 
unpleasant sensation of burning, tingling, etc., caused such pain that numer- 
ous protective movements were made. It was best, therefore, to avoid the 
expression reflex, and to employ instead that of ^' pain-reaction." The whole 
pain-reaction passed away so rapidly that it required the closest attention 
to determine it. There were cases in which it was present on a first trial 
and absent at another time. One hundred and twenty male and 25 female 
paralytics were tested at various stages of disease. On repeated trial it was 
ascertained that, of 100 men, the pain-reaction was absent in 58, present in 
35, in a typical manner in 28, and developed in 7. The results were practi- 
cally identical in the 25 women ; in 56 per cent, there was no pain-reaction, 
in 36 per cent, there was reaction, and in 8 it was doubtful. As a control 
inquiry 200 male and 100 female non-paralytic insane were next examined. 
In the 200 men the pain-reaction was distinctly present in 51 cases ; in 139 
it was absent. In 100 women it was evident in 6Y per cent, and absent in 
S3. Under these conditions it would be useless to look upon the sign as an 
aid to differential diagnosis. The speakers formulate their conclusions as 
follows : I. Analgesia of the ulnar nerve is not a typical symptom and is of 
no value from a differential-diagnosis point of view. II. Analgesia of the 
ulnar nerve is apparently tolerably frequent in disease of the posterior 
columns. 
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GREAT BRITAIN. 

London Pathological Society. 

The Pathology of Pneumonia. — Fact and Uypothesis were happily 
blended in the communications made by Del Washbourn and Da. Wbiqht 
on the pathology of acute lobar pneumonia (Lancet, February 16, 1895). 
Dr. Washbourn rigidly confined himself to observations upon the microbe 
that has been proved to be the almost constant concomitant of this disease; 
whilst Dr. Wright, in his suggestive reasonings from analogy, put forward 
sundry explanations of the remarkable phenomena that characterize it. The 
bacteriological history of acute pneumonia is instructive, since in the first 
instance the bacillus discovered by Friedlander was thought to be — and the 
view received support from many sides — the pathogenic organism respon- 
sible for exciting it ; but Dr. Washbourn 's statement that the real '^pneumo- 
coccus " is that discovered by Fraenkel and Talamon, and studied by 
Sternberg and Weichselbaum and many others, is in accord with general 
opinion. Dr. Washbourn pointed out that the occurrence of the pneumo- 
coccus in healthy secretions did not militate against its pathogenic property, 
instancing diphtheria as an example of this. Now, although a practically 
similar conclusion was arrived at some years ago by Dr. Sternberg, it most 
be admitted that the fact enlarges the view of the microbic origin of disease. 
It seems to demand the intervention of a second factor, disposing the body 
to the action of the organisms. Indeed, for pneumonia such a factor has 
been assumed in the phrase *^ lowered vital resistance,^' such as may be pro- 
duced by cold or exhaustion, rendering the subject more vulnerable. Ex- 
perimentation upon animals with regard to the pneumococcus has brought 
out many interesting facts as proving its relation to inflammatory processes 
in various tissues and organs ; but it cannot fail to strike the clinical ob- 
server that the parts mostly attacked by inflammation after" pneumococcal" 
inoculation are not those which are prone to such lesion in the human dis- 
ease. This was partly, explained by Dr. Wright's statement that the pneu- 
mococcus had mainly a local action, and that in acute pneumonia its entrance 
is obviously b}' the respiratory tract. 

The question of immunity and the allied subject of the use of" curative 
serum" has been studied experimentally in pneumococcous infection for 
some time, notably by Drs. G. and F. Klemperer, of Munich ; indeed, some 
of the earliest work on " antitoxins " was that done on the occasion in ques- 
tion by these observers. It is clear, however, that more requires to be 
proved before the practical application of such researches can be adopted. 
Moreover, in a self-limited disease like pneumonia it will be assuredly a 
difficult matter to determine whether the abatement of symptoms is due to 
the administration of serum from an immunized subject — e.g., tbe blister 
serum from one who has just passed through an attack — or to the natural 
termination of the process. Amongst the striking phenomena of this re- 
markable disease must be reckoned the occurrence of crisis and the re- 
absorption of the mass of exuded leucocytes, which convert the spongy 
tissue into a solid gray mass. Dr. Wright advanced an interesting explana- 
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tion of the crisis when he compared it with the phenomena of spirillum fever. 
Crisis is denoted by a rapid fall in the excessive leucocytosis that precedes 
it, and this means the withdrawal of pneumococci from the blood : yet 
neither the height of the fever nor the degree of crisis is influenced by the 
amount of lung involved, — i.e., of leucocytal emigration from the blood ; nor 
do signs of resolution concur with those striking changes in the functions 
of the whole body which supervene at the crisis ; nor, finally, as Dr. Wash- 
bourn says, do the pneumococci exist to any marked extent in the blood. 
That the re-absorption — sometimes with great rapidity — of the large amount 
of nucleo-albumin, of which exuded leucocytes are composed, does not lead 
to intra-vascular thrombosis, in accordance with the late Dr. Wooldridge's 
beautiful demonstration, is remarkable and was explained by Dr. Wright by 
assuming an equally-rapid elimination by the urine — and in some cases, per- 
haps, by the bowels — of the absorbed material. It is well known, however, 
that the periods of crisis and that of commencing resolution are often those 
at which the need for free stimulation is most urgent ; and it is a question 
whether some of the deaths at this period of the disease attributed to cardiac 
failure may not really be due to cardiac thrombosis. In either case alcohol 
is indicated, and, it may be added, ammonia, another time-honored remedy, 
would equally answer the indications ; and most physicians would rather 
trust to it than to citric acid to prevent the tendency to coagulation within 
the blood-vessels. 



Ophthalmological Society of London. 

Diphtheritic Conjunctivitis Treated by Antitoxin. — Dr. W. H. Jessop 
{Lancet^ February 9, 1895) described two cases, the first of which was that 
of a boy, aged 19 months, who had membrane on the upper and lower pal- 
pebral conjunctiva of the left eye, and a patch of membrane on the left side 
of the uvula ; one lymphatic gland over the parotid was enlarged, and there 
was albumin in the urine. Three injections of Klein's antitoxin were given, 
1^ drachms (6 cubic centimetres) in all ; the membrane disappeared in five 
days, and was not followed by conjunctivitis nor other conjunctival change. 
There was no local treatment except distilled water. The second case was 
that of a male child 8 months old. There was membrane on the palpebral 
conjunctiva of both eyes; the parotid lymphatic glands were enlarged ; there 
was a mucopurulent discharge from the nose. Two injections of Klein's 
antitoxin, 1 drachm (4 cubic centimetres) in all, were given, but there was 
no local treatment. The membrane disappeared in four days. 

Db. Hatward had examined the membrane in both cases and found 
large quantities of Loeffler's bacillus. The membrane was well marked and 
only affected the palpebral conjunctiva. 

Myopia. — Mr. C. Wray read a paper on removal of the lens in high 
myopia, with a case of — 25 D. The operation was not applicable in the 
case of children with less than 10 D. nor in adults with less than 12 D. of 
myopia. The objects of the operation were : (a) to prevent detached retina ; 
(6) to arrest or prevent retino-choroidal changes ; and (c) to enable patients 
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with the highest grades of myopia to work at reading distance if unable to 
do so. He presented statistics of myopia of 123 patients ; 38 cases, in- 
cluding 3 cases of detached retina, had vision less than /g^ in one eye, whilst 
10 had vision less than ^^ in both eyes. His figures admitted of three de- 
ductions : that the vision was invariably less in the fourth decade than in 
the third ; that retinal detachment was less to be feared than the changes 
in the retina and choroid ; and that it was not necessary to regard every 
myope of 12 D. and upward as hopelessly drifting toward detached retina 
and blindness. He had seen a case of retinal detachment after the removal 
of a lens in a case of myopia of 30 D., and considered detachment compara- 
tively frequent after operation. He pointed out that in myopia of low 
degree, associated with zonular cataract, the crescent is at times out of all 
proportion to the amount of myopia ; on the presumption that this was due 
to amblyopia, it was a common thing to remove zonulars when the patient 
could see /^ and J. 4, but, unfortunately, hospital reports did not furnish 
the subsequent history of these cases. As regarded the prevention of 
changes in the choroid and retina^ the only case that would appear to bear 
upon the point was Meyer's, in which, after the removal of a lamellar cataract 
from a myope, the fundus changes were said to have progressed, and, judging 
from the statistics at the speaker's disposal, more rapidly than they would 
have done in all probability in the natural course of events. The point on 
which there was unanimity was that the patients were able to work much 
better after the operation, and that some were enabled to follow vocations 
which had previously been impossible. 

Mr. Spencer Watson said he would hesitate to undertake theoperation, 
not seeing how removal of the lens could relieve the progressive changes in 
high myopia. He had once removed a lens with its capsule for cataract in 
the subject of a high degree of myopia, and there had been some loss of 
vitreous, but the patient recovered well and with improved vision. 

Mb. Marshall, Mr. Hodoes, Dr. Rockliffe, and Mr. Ridley mentioned 
cases in which interference had proved unavailing. 

Mr. Dotne did not think that loss of the lens would improve vision in 
a myopic and amblyopic eye. 

Mr. Lano had operated for black cataract in an eye with 23 D. myopia. 
Yision was improved from ^^ to y^^, but after some months the retina be- 
came detached. The same thing occurred in the other eye ; so that he did 
not think it could be attributed to the operation. On the whole, his 
experience was not favorable. 

Mr. Wrat said that the age at which the operation was performed was 
of great importance. Cases showing 10 D. myopia between the second and 
fourth decades underwent marked deterioration later. All those alluded to 
in the paper were amblyopic eyes with crescents. He thought the longer it 
was postponed the worse it would be. The operation would involve re- 
moving immature cataracts at the most dangerous age, and speakers had 
not mentioned the ages of their unsatisfactory cases. 
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UNITED STATES. 

New York Academy op Medicine. 

Perforations of the Nasal Septum. — Dr. A. Rupp stated that the causes 
of perforation of the nasal septum might be considered conveniently under 
five heads, as follow: (1) congenital or developmental influences; (2) trau- 
matisms ; (3) contiguous pathological processes ; (4) diseases engendering 
such constitutional and local conditions as are common to syphilis, tuber- 
culosis, lupus, scrofula, rheumatism, diphtheria, fevers, etc. ; (5) local in- 
flammatory and allied processes. Congenital or developmental perforations 
are extremely rare ; according to certain authorities, they are of two kinds : 
(a) those due to perverse or arrested development ; (6) those due to a patho- 
logical process implanted on the developing tissues. Traumatisms have 
been known to give rise to perforations of the septum, and such a case had 
recently come under his own observation. Among the contiguous phe- 
nomena which may give rise to perforation may be mentioned rhinoliths 
and polypi. As to constitutional influences, it is only rarely that scrofula, 
tuberculosis, and lupus cause a septal perforation, but that they may do so 
cannot be denied. Syphilis is a much more potent factor in the production 
of this lesion. Chiari, in his group of 77 cases of ulcers, cicatrices, and 
defects of the intra-nasal parts, found 62 of these lesions caused by syphilis, 
5 by lupus, 4 by scrofula, 1 by blennorrho&a, 1 by tuberculosis, 1 by diph- 
theria, and 2 by undetermined causes. These figures illustrate approxi- 
mately the frequency of syphilis as a probable cause of septal perforations. 
Like tuberculosis, lupus, and scrofula, syphilis favors the septum — especially 
the cartilaginous portion — in its attacks. Rheumatism, as well as typhoid 
fever, and even metastatic carcinoma, have caused septal perforation, but in 
rare instances. According to some authorities, chronig coryza may lead to 
perforation ; also acute perichondritis and abscess of the cartilaginous por- 
tion of the septum. Many authors have also reported cases of simple 
perforating ulcer of the septum. 

These lesions can be treated successfully only by doing away with the 
pathological influences that give rise to them, and by attempting to obtain 
the most favorable conditions, by means of general and local remedies, for 
aiding the recuperative forces of the local tissues to cover the losses they 
have sustained. Curetting, the galvano-cautery, and the application of 
various drugs, such as the acid nitrate of mercury, yellow oxide of mercury, 
nitrate of silver, etc., have been employed with more or less success. What- 
ever is done in this way, care should be taken not to destroy nor irritate too 
much the healthy tissues from which reparation proceeds. 

Extensive Perforations of the Bony Septum. — Dr. Delay an stated that 
perforations of the nasal septum, situated near the posterior edge of the 
cartilage of the septum, and of not too great a size, are seldom of any serious 
pathological importance. There is a class of perforations, however, which 
is deserving of more attention than has heretofore been given to it, namely, 
the more or less extensive injuries sometimes produced in the course of 
operations on the septum, and involving a loss of substance in the vomer. 
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Such an accident is apt to occnr during the attempted removal, by means of 
the saw, of what appears to be a septal ridge, but what in reality is a sharp 
horizontal deflection of an unusually thin septum. Instead of a ridge being 
removed, a long, narrow opening, parallel with the floor of the nose, is made 
between the two nasal cavities. In several cases coming under the author's 
observation, in which this accident occurred, the patient suflered marked 
symptoms of general shock, quite out of proportion to the apparent impor- 
tance of the injuries inflicted. In one case particularly the reflex phenomena 
were very pronounced. Within twenty-four hours after the operation there 
was marked mydriasis of the right eye, followed later by complete paralysis 
of the accommodation of that eye. Several months elapsed before the eye 
resumed its normal condition, although the patient meanwhile was under 
the care of an accomplished ophthalmologist. In another case the patient 
suflered unduly from shock, and believed himself to have been distinctly 
injured by the operation. Theoretically, there is very little of anatomical 
importance in this part of the septum, excepting the nerve-supply. The 
latter, however, is important, and the fact remains that, in the writer's ex- 
perience, injury to it is sometimes followed by severe disturbance.— t/bumaZ 
of Laryngology^ February, 1855. 



New York Obstetrical Society. 

Repair of Uterine Injury Immediately After Labor. — Prof. A. P. Dudlbt 
gave the result of his experience with the immediate repair of injuries after 
delivery, expressing the opinion (^American Journal of ObstetricSj February, 
1895) that the dangers attending manipulation of the genital tract and the 
immediate repair of all injuries discoverable are of less risk to the woman, 
not only from an increase of any shock she may have sustained during de- 
livery, but from post-partum haemorrhage or puerperal infection, and far 
less dangerous than those to which she may be subjected in the future as a 
result of the accoucheur's ignorance or negligence to perform such a service 
for her immediately after her child is delivered. He has performed imme- 
diate repair in 21 cases since 1889, and has yet to see the flrst bad result 
from such manipulation. He almost invariably administers a small quantity 
of chloroform during the third stage of labor, and, as a consequence, while 
waiting for the placenta to be delivered the patient usually sleeps. During 
this time he examines the perineum, urethra, and vestibule, to see if any 
injury has occurred. As the placenta is delivered, the patient being in the 
Sims position, he keeps her there, with the nurse making pressure on the 
fundus, until he can thoroughly wash and disinfect his hands, when he 
gently introduces one or two fingers into the vagina, and, knowing that in 
the majority of cases the uterus gives way bilaterally, he passes them to the 
right and left of the cervix, to discover if laceration has taken place. The 
relatives of the woman are informed that such laceration exists; some one 
of the family is called to continue a few drops of the chloroform ; a large 
Sims speculum is introduced and held in place by the nurse, even if the 
perineum is torn down to the sphincter. The operator then removes any 
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shreds of membrane still clinging to the cervix, after thoroughly washing 
the vagina with a solution of bichloride of mercury (1 to 5000), and brings 
into apposition each lip of the cervix (the anterior and posterior halves) 
with a small pair of forceps, the tear being then readily made evident. He 
introduces a pledget of sterilized gauze or cotton, saturated with a solution 
of bichloride of mercury, into the cervix beyond the point of rupture, and 
with an Emmet cervix-needle— curved, trocar- pointed, and with a large eye, 
armed with No. 5 catgut — makes as many sutures as are necessary. This 
can be easily done, as the tissues are so flabby and soft. The stitches are 
inserted after the manner of Dr. Emmet, but none are tied until all are in- 
troduced. He then removes the cotton or gauze pledget, cleanses the cervix 
and vagina with a fresh bichloride solution, and ties the sutures with 
enough traction upon them to insure coaptation of the parts as the cervix 
contracts. 

From his personal experience Professor Dudley presented the following 
conclusions : 1. That suturing the lacerated cervix properly, immediately 
after delivery, will result in primary union of the same and prevent many 
of the evils that follow in the wake of a union by second intention. 2. That 
the fear of septicsemia attending the manipulation of the cervix, and the 
introduction of poisons which will induce septicsemia at the same time, is an 
unfounded one, and would be dissipated by giving such work a proper test. 
3. That it is a method of procedure more justifiable than an immediate repair 
of the perineum, which the profession of to-day universally advocates. 4. 
That the securing of primary restoration of the laceration hastens involu- 
tion, prevents subinvolution and the various forms of displacement which 
are induced by it in such an overweighted organ. 5. That catgut is the 
proper suture and perfectly safe and reliable when carefully prepared. 

D&. 0. C. B ARROWS regarded immediate repair as indicated (1) to stop 
hsemorrhage ; (2) to cut off an avenue for the introduction of sepsis ; (3) to 
prevent subsequent troubles ; (4) to favor uterine contraction. Lacerations 
high enough to cause considerable bleeding were apt to be followed by 
relaxation of the uterus. The only restriction he would place upon the 
immediate operation was in the case of multiple tears, with little tissue 
between, when the number of sutures required might cause constriction and 
sloughing. 

Dr. Charlis Jewett did not think that fatal septicsemia often resulted 
from cervical lacerations, generally springing from the cavity of the uterus. 
An experienced obstetrician might perform the immediate operation in 
tears of considerable depth, but more harm than good might result if every 
practitioner were to undertake it. Personally, he preferred the dorsal posi- 
tion, as the uterus could thus be easily crowded down and the cervix reached 
even without a speculum. 

Dr. W. T. Lusk had for years always made immediate repair where it 
was possible to get the permission of the family. It was well to be prepared 
to perform it in cases of placenta prsevia, as the cervix was friable and likely 
to be ruptured and give rise to profuse hsemorrhage, which could be 
controlled at once by a few sutures. 
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Da. R. A. Murray supposed that most nembera of the society would 
resort to repair of the cervix after labor if there were haemorrhage ; all men 
of experience were now agreed that it was the best method of arresting 
haemorrhage, but the general profession and medical students had yet to be 
impressed with the fact. He was of the opinion that the operation shoald 
be repaired even when heemorrhage was not an indication, provided the 
laceration was greater than could be reduced by retraction of the uteros. 
As to multiple lesions, he thought that these were more apparent than real, 
depending upon outward reflexions of the mucous membrane just after 
extrusion of the child. Later they would be found retracted within the 
canal. 



Medical Society op the State of New York. 

Prognosis and Treatment of Psoriasis. — Dr. L. Duncan Bulrliy based 
this paper on three hundred and sixty-six cases of psoriasis seen in private 
practice. The disease occurred a little ofbener in males than in females, at 
all ages, chiefly from 15 to 30 years of age. It was essentially chronic, in 
the cases mentioned having existed five to ten years before the patients 
consulted him. In one instance it had existed thirty years. The point 
emphasized was that psoriasis was not a local disease, but depended upon a 
general condition which produced the eruption again and again. It was 
closely associated with gout and faulty metabolism. It was benefited by 
alkaline remedies, counteracting acidity of the blood and urine. Local 
treatment was only of secondary importance. Psoriasis could and should 
be cured, just as gout, chronic bronchitis, etc., could be cured. 

Treatment of Eczema Capitis by Salicylate of Soda. — Dr. C. E. Lock- 
wood, of New Tork, related a case of eczema of the scalp in a man of rheu- 
matic tendency, the rheumatism disappearing with the appearance of the 
eruption. This had continued four years when he saw the patient and in- 
stituted treatment, which included the administration of salicylic acid. The 
scalp-eruption thereupon disappeared. He hoped others would try salicylic 
acid in cases of eczema in patients with rheumatic history. Dr. Haig, of 
London, had expressed great interest in the case and had written that he 
would certainly try the salicylic-acid treatment in future in rheumatic cases 
of eczema. 

Dr. L. D. Bulexey agreed with Dr. Lockwood as to the necessity of 
treating the patient's general condition rather than the local eruption in 
certain skin diseases. He had used salicylic acid for years in eczema in 
cases of rheumatic diathesis, and had written upon it and the use of water 
as a diluent, and the necessity for eating sparingly of meats, many years ago. 

Dr. Elsner said that in rheumatism and so-called uric-acid diathesis 
the trouble was not due to excess, but to retention, of uric acid. He did not 
approve of cutting off all meat diet. The point was to see that metabolism 
went on perfectly, and, where it did not, the trouble might lie in a cup of 
coffee, or other like things, instead of in meat and foods which were whole- 
some for most people. 



Denmark. GENERAL SURGERT — Levison. 



Ill 



Db. William Maddben, of Brooklyn, called attention to the preventive 
value of water for washing out the system. 

Dr. Bulrlet did not entirely forbid meat in all cases, but he had found 
an excess of meat diet to be at fault in many instances. 

Malarial Origin of Zoater. — Dr. James MaoFarlanb Winfield, of 
Brooklyn, showed by quotations, in the first part of this paper, that the 
etiology of zoster was not at all settled. A nervous influence had often been 
remarked upon, but the direct cause of the nervous and eruptive phenomena 
had remained unknown. The occurrence of the disease in patients living 
in malarial districts had led him to examine the blood for the malarial 
parasite in seven cases coming under his observation. In three there was 
unmistakable evidence of malarial poisoning, as demonstrated by the Plas- 
modium malariee. In another this test had been rendered nugatory by the 
previous administration of quinine. In some of the others it was probable 
that the malarial parasite would have been shown had proper examination 
been made. With this evidence the author thought it could be asserted 
that malaria might, and did, produce herpes zoster. 

D&. H. J. Morton, of Brooklyn, said that the occurrence of pain along 
the nerve, preceding the eruption, showed that the nerve was primarily 
affected. But what was the exciting cause of this inflammation around the 
nerve? It seemed highly probable that it was a toxic influence in the blood 
itself. It was known that the poisons of alcohol, syphilis, malaria, etc., 
often attacked the peripheral nerves. The persistent neuralgias of malarial 
origin indicated a tendency for the malarial poison to affect particular 
nerves, and the evidence given in the paper made it probable that the 
eruption of zoster was due to the same cause. — Medical Record^ March 9, 
1895. 
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ill and died in half an hour. 



Aphasia Following Pneumonia. — I bageb 
(Hospitals- Tidende, R. 4, B. 2, p. 1042) observed 
aphasia, in a boy 9 years old, consequent upon 
an attack of pneumonia, which had ended with 
crisis. The aphasia was complete, the boy 
being unable to speak, to repeat words addressed 
to him or to read, but he could understand and 
execute orders such as to stand up, show his 
tongue, etc. After a fortnight the aphasia 
gradually disappeared. 

Paralysis of the Heart.— FLdasxRUP men- 
tions a case of sudden death from paralysis of 
the heart. ( Ugeskrift for Lager, ) The patient, 
a woman 34 years of age, was suddenly taken 
At the necropsy there were found a moderate 
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degree of arterio-sclerosis of the aorta, stenosis of the entrance to the cor- 
onary artery, and fatty degeneration of the heart. 

Subcutaneous Emphysema in Labor. — A. Ulrik describes a case of sub- 
cutaneous emphysema in a healthy primipara 28 years of age. ( Ugeskrift 
for Lager y p. 121, 1895.) The woman had been in labor ten hours and one 
child was already born, when, the pains having recommenced, the midwife 
advised the patient to make a strong effort to complete the delivery. Sud- 
denly the face and neck of the woman became swollen and the pains ceased 
completely. A surgeon was sent for and delivered a second child with the 
forceps. The face of the patient was then so swollen that the eyes could 
hardly be opened, the swelling reaching to the hair and downward over the 
neck to the breast and back, ending at the angle of the scapula. A marked 
crepitation was everywhere felt by the finger, thus rendering positive the 
diagnosis of subcutaneous emphysema. The voice was hoarse and there 
were pain and difficulty in swallowing, but nothing abnormal could be de- 
tected in the lungs. The explanation of the condition was probably that 
the tissue of the lungs had given way in the vicinity of the hilus, and the 
air had made its way from there to the neck and head. The patient 
recovered completely in fourteen days. 

Hypertrophic Biliary Cirrhosis. — Faber observed the case of a man, 41 
years of age, who, after cleaning a foul drain, was attacked with hypertrophic 
cirrhosis of the liver. (Hospitals- Tidende^ p. 1027, 1894.) The symptoms 
were fever of the remittent type, loss of force, and pain in the right hypo- 
chondriac region. The liver was enlarged and reached five or six centimetres 
below the costal curvature. After some time the motions became fetid and 
clayey. The temperature rose during the attacks of fever to 40° C. (104° 
F.), and fell during the remission to 36° C. (96.8° F.), and once even to 
34.9° C. (94.8° F.). Coma ensued, followed by death. At the autopsy the 
liver, which weighed 2000 grammes (64 ounces), showed a large new growth 
of connective tissue and round cells in the vicinity of the portal vein and 
the gall-channels, while the central veins were quite normal. The cells of 
the liver were healthy, without fatty degeneration. No micro-organism 
could be detected in the bile. 

The same author reports another case, in a woman 27 years of age, in 
which the pain and fever were supposed to be caused by gall-stones and 
treated by cholecystotomy. The gall-bladder contained no secretions, but, 
after some days, when the bile commenced to flow out of the wound, the 
fever diminished gradually and the patient recovered. In the bile obtained, 
with all necessary precaution before the operation, a bacillus was found re- 
sembling, in many respects, the bacterium coli commune, but which did not 
coagulate milk. 

Habitual Abortion. — Asafoetida in 1^-grain (0.1 gramme) pills, beginning 
with two and gradually increasing to ten daily, then reducing gradu- 
ally. Five cases thus treated successfully, with no unpleasant symp- 
toms. (Warman, Therapeutische Monatshe/te, January, 1895.) 
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The Influence of Grape-Sugar on Healthy 
Persons. — Drs. Verbstciiaoin and Nosenko 
( Vratch, No. 45, 1894) undertook a Beries of ex- 
periments on tbis subject in the clinic of Pro- 
fessor Chudnowsky, at St. Petersburg, giving 
70 grammes (2^ ounces) of grape-sugar daily 
to a number of persons, and arriving at the 
following conclusions : 1. Assimilation of nitro- 
gen and the fat of foods is increased. 2. Meta- 
bolism of nitrogen diminished. 3. Not only 
was no diuretic action observed, but, on the 
contrary, the quantity of urine diminished. 4. 
The quantity of deficientlj'-oxidated products 
in the urine diminished. 5. The quantity of 
ethereal sulphuric acid also diminished. 6. The 
quantity of excrement increased and the per- 
centage of water in it also augmented. 7. 
The losses through the skin and lungs increased. 
8. Notwithstanding these facts, the excretion of water from the body was 
slightly retarded. 9. Nothing positive could be determined as to the action 
of grape-sugar on the body-weight. 

The majority of those experimented on felt some fullness in the pit of 
the stomach and a sense of satiety. No distinct flatulence occurred. Two 
persons suffered from great thirst, and in two others the quantity of excre- 
ment doubled, but without diarrhoea, evacuations occurring twice daily 
without pain. No sugar was found in either the urine or fseces. 

Rectal Examination of Pregnant Women. — W. H. Beckman (Shurnal 
akuocherstwa i Shenskich bole8nej\ September, 1894) has tried this method 
with great success in 100 parturient women, the details of pelvis and 
cervix being easily made out. The length of the pregnane}^ and state 
of the bladder could not be determined in 7 per cent, of the cases, and the 
fontanelles and sutures could not be felt in 28 per cent., but this was less 
important, since the position of the foetus could easily be detected by external 
examination and especially by auscultation. It was always possible to distin- 
guish the occipital from the frontal portion of the head. The advantage of 
rectal examination is that infection through the genitals is avoided, the only 
objection being that sometimes examination through the vagina may become 
necessary, and that infection may occur through the examining finger, 
though the latter is easily disinfected, since the rectum does not contain 
specific microbes. The author considers rectal examination of great value 
to midwives, enabling them to determine if the presence of an obstetrician 
will be necessary. Zweifel's experience in the Leipzig obstetrical clinic 
showed that students instructed in this method of examination could 
determine all the necessary details without recourse to vaginal examination. 
Ries believes that midwives should be forbidden to make examinations 
through the vagina, as their duty is only to assist at normal births. Kronig 
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is inclined to permit vaginal examinations only (1) when it is difficult to 
determine through the rectum what part of the fotus is presenting, (2) 
when the midwife is not able to bring about relaxation of the cervix, and (3) 
when the pains last more than two hours. 

Viburnum Prunifolium in Abortion. —Mme. Michailowa {MedUzinskoje 
Obozrenije)j after a trial in four cases, states that, contrary to the accepted 
opinion, this remedy not only does not always prevent abortion, but some- 
times even occasions it or, at least, accelerates a miscarriage already com- 
menced. The haemostatic action of the drug (2 grains — 0.13 gramme— in 
powders four times daily) was constantly observed, but in two cases, after 
the first da3% contraction of the uterus followed, favoring the commenced 
abortion. In three cases, directly after the administration of a dose, con- 
traction of the external os was observed. The author believes that, although 
viburnum may occupy a prominent place in the treatment of female diseases, 
it is not without danger in cases of threatened abortion. 

Therapeutic Value of Ephedra Vulgaris. — Yestenrika ( Vratch, No. 6, 
1895), at the suggestion of Professor Ghudnowsky, of St. Petersburg, studied 
the therapeutic value of this drug in the Gronstadt Maritime Hospital and 
the Alexander Hospital. He administered it either in decoction or infusion, 
and ascertained that it had some sudorific, but no great diuretic, action. In 
small doses it increased the peristaltic movements of the bowels. As an 
antirheumatic it was of doubtful efficacy ; at least, in the cold climate of 
Russia ; and as a cardiac remedy it was entirely without value. 

Influence of Pneumothorax on the Course and Termination of Tubercu- 
losis of the Lungs. — B. Noschnikoff states, in the South Bussian Medical 
Gazette J Nos. 31, 32, 1894, that he had under observation during a long period 
eight phthisical cases complicated by pneumothorax, four of them ending 
fatally, the pneumothorax having exercised a pernicious effect on the course 
of the tuberculosis ; the other four cases improved during the progress of 
the complicating disease. No accurate prognosis could be given in any of 
these cases. One patient, after the formation of a pneumothorax, with con- 
siderable changes in both lungs and in an almost hopeless condition, im- 
proved ; while another, with changes only in one lung and in good general 
health, grew worse when the pneumothorax appeared, and died. In four 
cases of pneumothorax with fatal ending the exudation was putrid; in 
cases, however, where its influence on the course of tuberculosis was favor- 
able, the exudation was serous. The mechanical action (pressure) of pneu- 
mothorax with serous exudation upon the affected lung, causing a lesser 
supply of blood to the diseased foci, retarded the whole process in the lung, 
diminishing the quantity of sputum and lowering the temperature. A 
longer duration of such a condition might induce healing of the tubercular 
foci. Pneumothorax with putrid exudation produces such a bad effect on 
the general health that the local pressure cannot be taken into considera- 
tion as exercising any counteracting effect. These cases indicate that when 
severe exudation is present puncture should only be made when the exuda- 
tion threatens life. Although the indications are distinct for the surgical 
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treatment of putrid exudation, the author does not believe that much good 
may be expected from it. 
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Termination of the Dental Nerves.— Oustap 
Retzius has studied the course and termination 
of the dental nerves in the brown rat, these 
studies being supplementary to previous re- 
searches on the same subject in the reptile. He 
was able to confirm (Svensk. lak. /drhandl:, 
October 23, 1894) his previous observation that 
the delicate varicose ends of the nerve-filaments 
push their way out through the odontoblastic 
stratum, spreading over its cells and sending 
ramifications through it immediately beneath 
the dentine. He could not find that they pene- 
trated into the dentine canals, nor that there 
were any special terminal filaments. The sensi- 
bility of the dentine might be accounted for by the hypothesis that irritation 
is conducted through the ramifications of the odontoblastic protoplasm in 
the dentine to the extremities of the nerve-filaments over the odontoblasts. 

A Rare Form of Acne. — In a paper read before the Swedish Society of 
Physicians, Magnus Muller described the case of a widow, aged 53 years, 
in whom ulcerations of the nose appeared, crusts forming in the nostrils 
and spreading rapidly outward in the shape of large, yellow, and painful 
Bpots. Within three months the disease had covered the lower half of the 
nose and the upper half of the lip. The skin on the nose was reddened, 
thin, and glossy in some parts, and showing rough spots, as large as a pea, 
in others. When treatment was neglected, waxy or brownish-gray crusts 
appeared, which, on removal, showed the thin, slightly-moist epidermis, and 
in other places superficial excoriations or deep, sharp-edged ulcerations 
from which a ^^eliowish-gray pus exuded. The whole appearance was that 
of exceedingly- vascular infiltration of an indolent nature, the principal seat 
of which was in the follicles of the skin. The ulcerations healed rather 
slowly, independent of any treatment, new ones appearing in the vicinity, 
healing in their turn and leaving superficial scars. Foci about as large as a 
bean, and similar in appearance to those on the nose, also developed on the 
left cheek, the chin, and behind the left ear. 

Subcutaneous Injections of Antipyrin. — Beroquist has used antipyrin 
subcutaneously with excellent results (Eira, xix. No. 3, p. 73), employing a 
watery solution, injecting 1 gramme (15^ minims), and rarely 2 grammes 
(31 minims), each time, following with massage at the point of injection. 
The pain, which is excruciating, lasts about half a minute. Of 130 cases of 
lumbago thus treated, 122 were cured. In 8 out of 18 cases of ischias, the 
results were very satisfactory, as they also were in all the cases of hemi- 
crania, though here the pain of the injection was so intense that many of 
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the patients did not return for a second treatment. The author found the 
method exceedingly successful in a case of trigeminal neuralgia and in two 
cases of severe epistazis. In some instances it was necessary to repeat the 
injection on four consecutive days. The syringe should be carefully cleaned 
after use, as the antipyrin will ruin the instrument if allowed to remain. 

Accidental Swallowing of a Stomach-Tube. — Landstrom describes such 
a case (Hygeia, Ivii, 2, p. 198), the patient being a seamstress who was per- 
forming lavage of the stomach for round ulcer, and who swallowed a portion 
of the tube, forty-eight centimetres long and eleven centimetres wide, solid 
and somewhat inelastic. She fainted, and for some da3*s after suffered from 
severe, bloody vomiting, nausea, and intense pain at the pit of the stomach 
and in the bowels. She was unable to take any nourishment. Eight days 
later Landstrom detected the foreign body, doubled on itself, in the right 
iliac fossa, immediately above the centre of Poupart's ligament. Laparotomy 
was performed by Ekehorn, and the tube was found in the ascending colon, 
the torn end being clearly seen through the intestinal wall A longitudinal 
incision of three centimetres was made in the bowel, the tube extracted, and 
the incision sutured with fine silk threads, two rows being placed through 
the muscular and serous coats, and another row through the abdominal 
wall. An aseptic bandage was applied and the patient recovered from the 
operation without incident. 

Carbonate of Guaiacol in Phthisis. — 0. Tobstensson has used this drug 
in a great many cases of tuberculosis in the first and second stages, observ- 
ing an improvement in the general condition, an increase in the body-weight, 
and a decrease in the local symptoms in the lungs after a few weeks. The 
dose employed was from 1 to 2 grammes (15^ to 31 grains) twice daily after 
meals, this being, of course, associated with other necessary measures. He 
used it especially in combination with injections of cinnamic acid or 
clysters of carbonate of creasote. The treatment must be continued over a 
period of some months. 
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Antiseptics in Midwifery. — Under the heading of *^ Comparative Studiea," 
the Practitioner for March reviews the antiseptic methods employed in 
certain lying-in hospitals and those recommended by leading authorities. 
At Queen Charlotte's Lying-in Hospital, London, the following measures 
are adopted : The patient on admission to the hospital, before enter ng the 
labor-ward, is washed from head to foot and clothed in garments provided 
for the purpose. On entering the ward, before any vaginal examination is 
made, the vulva and surrounding parts are thoroughly washed with soap 
and hot water, and, the soap having been removed with plenty of water, the 
vagina and vulva are irrigated with a solution of perchloride of mercury 1 
in 2000. Any rings worn by the obstetrician are removed and the hands 
well washed with soap and water and scrubbed with a nail-brush. The 
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hands are then immersed for not less than one minute in a solution of per 
chloride 1 in 1000. As a lubricant vaselin and perchloride 1 in 1000 are 
used, and the jar containing it is kept permanently immersed in a basin of 
1 in 1000 perchloride solution. When delivery is completed , a warm vaginal 
douche of 1 in 2000 is given to all patients. Forceps and other instruments 
before being used are boiled in water in a vessel resembling a fish-kettle in 
shape. The solution of perchloride of mercury is made from ordinary tap- 
water, and no acid or other substance is added except some coloring 
material. 

At the General Lying-in Hospital, London, where the antiseptic methods 
adopted have met with so large a measure of success, the rules are much 
the same as those above mentioned. The vulva is cleansed and a vaginal 
douche is given before and after delivery. The lubricant employed consists 
of glycerin and perchloride 1 in 1000, a small quantity of hydrochloric acid 
being added to the mercurial solution. 

At St. Mary's Hospital and Manchester and Salford Lying-in Insti- 
tution the methods are as follow: The nurses are taught to thoroughly 
cleanse the hands with soap and water and turpentine, and then to soak 
them in a solution of perchloride of mercury 1 in 1000 for five minutes. 
The vulva is always cleansed with soap and water, and then with the mer- 
curial solution 1 in 1000 ; but a vaginal douche is only given before labor 
in cases where there is evidence of septic discharge, as, for example, where 
there is profuse leucorrhoea or vulvitis. It is, however, given in cases where 
operative measures are to be undertaken. The lubricant used is glycerin 
and perchloride, 1 grain (0.065 gramme) to the ounce (31 grammes). After 
delivery a douche of perchloride of mercury 1 in 6000 is given in all cases. 

At the Rotunda Hospital, Dublin, the following plan is adopted : The 
vulva is washed with soap and then with lysol solution at the commencement 
of labor. It is believed that this hardens the tissues less than corrosive 
sublimate. A vaginal douche is not given either before, during, or after 
labor in uncomplicated cases, nor during the puerperium. Four vaginal 
examinations are all that are allowed during the entire course of a normal 
labor. The hands are carefully scrubbed with soap and water and a nail- 
brush, and the latter is kept constantly immersed in a creolin solution, and, 
as an additional precaution, is boiled once a week. All soap having been 
washed off, the hands are soaked and scrubbed with a special brush for one 
minute in a solution of perchloride of mercury, 1 in 500, to which some 
tartaric acid has been added. The hands are not dried before examining, 
and no lubricant is used under ordinary circumstances. If, however, the 
hand has to be passed into the vagina, then soap is the lubricant preferred. 
Carbolic soap is usually employed, but no stress is laid on this, as ordinary 
soap, when once its surface is melted ofi* by hot water, may be regarded as 
an aseptic substance. Before obstetrical operations the vulva is scrubbed 
with sterilized tow, soap, and 2-per-cent. creolin solution. The vagina is 
scrubbed out in the same way with soap and the 2-per-cent. creolin solution. 

Professor Tarnier, late Surgeon to the Maternity at Paris, recommends 
the following plan : The hands are washed and scrubbed with a nail-brush 
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in a solution of 1 in 4000 perchloride of mercury, soap being used. The 
depression around the nails is cleansed with a wet cloth, the hands washed 
in alcohol to remove the fatty substances, and steeped in a perchloride 
solution. A vaginal douche of perchloride of mercury is always given 
before and after delivery, and the greatest care is exercised in cleansing the 
vulva. At the termination of labor an intra-uterine douche of iodine and 
water is given in all cases, the following formula being the one employed : 
K Tinct. iodi, 1 fluidounce (31 cubic centimetres) ; potassii iodidi, 1^ 
drachms (6 grammes) ; aq. destil., 32 fluidounces (1000 cubic centimetres). 
Ft. lotio. Instruments are sterilized in a specially-devised dry-heat sterilizer. 
The following solution, known as Van Swieten's fluid, is employed : R 
Hydrarg. perchlor., 1 part ; alcohol, 100 parts ; aq. destil., 900 parts. Misce 
et ft. lotio. This lotion is diluted with four times its bulk of water before 
use ; so that the strength then becomes 1 in 5000. Professor Tamier belieyes 
that this is less toxic than mercurial solutions made with tartaric acid. 

Professor Winckel, of Munich, adopts the following plan : The genitals 
are washed with a 3-per-cent. solution of carbolic acid and then dried with 
salicylated cotton-wool. Vaginal injections before delivery are not neces- 
sary in all cases, but when given carbolic lotion of the strength mentioned 
above is used. The hands and arms after washing are soaked either in a 
3-per-cent. solution of carbolic acid or a solution of perchloride of mercury 
1 in 1000. 

It will be observed that the methods described above admit of being 
divided broadly into (1) methods for disinfection of hands and instruments, 
and (2) methods for disinfection of the patient. It is universally acknowl- 
edged that the preliminary and most essential step is to thoroughly cleanse 
the hands with hot water, soap, and a nail-brush, and then to immerse them 
for a minute in an antiseptic solution, repeating this immersion before each 
subsequent examination of the patient. The most widely used antiseptic is 
perchloride of mercury. Some of this is lost by forming an insoluble oxide 
when mixed with ordinary tap-water ; and as distilled water is not available 
in private practice, the following formula is recommended as insuring a 
stable solution : B Pulv. hydrarg. perchlor., 10 grains ; pulv. acidi tartarici, 
20 grains ; cochineal, 1 grain. M. et ft. pulv. One powder added to a quart 
(litre) of water makes a solution of 1 in 2000. 

The following routine procedure is suggested as not being unnecessarily 
complicated, and easily carried out by the general practitioner if a com- 
petent nurse is in attendance. Before full term is reached an order should 
be given to the patient to procure a packet of absorbent cotton-wool, an 
ounce of sublimated vaselln (1 in 1000), and twelve powders prepared accord- 
ing to the formula given above, or, if preferred, at least two quarts of car- 
bolic lotion (1 in 20). The nurse is instructed to wash the vulva with 
soap and water as soon as the labor-pains begin, and then thoroughly 
sponge it with cotton-wool soaked in the antiseptic. A. fresh supply of the 
antiseptic solution is then to be prepared and placed on a table by the side 
of the bed, together with the jar of vaselin, so as to be in readiness for the 
doctor when he arrives. Before making any examination the hands are 
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washed with soap and water, and then immersed in the antiseptic solution 
at the patient's bedside. The vulva should be sponged from time to time 
with pledgets of cotton-wool soaked in the antiseptic. 

After labor is over, and during the puerperium, three basins should be 
placed side by side on the wash-stand, and permanently kept there. The 
first is to be used for washing the hands ; the second to contain a solution 
of perchloride of mercury, freshly prepared each morning by the addition 
of one of the powders to a quart of water ; the third basin to contain a 
solution of the perchloride, in which are kept the glass vaginal tube and 
catheter; but, if douching is not employed, the third basin is not necessary. 
The nurse is instructed to soak her hands in the solution contained in the 
second basin before doing anything for the patient which involves contact 
with the genital organs. If this plan is insisted on and explained to the 
nurse, there is no reason why in most cases in private practice antiseptic 
precautions should not be carried out as efficiently as within the walls of a 
well-managed hospital. 

An Hitherto- Undescribed Disease of the Skin. — Drs. Duhring and Hart- 
ZELL, of Philadelphia, in the March number of the American Journal of the 
Medical Sciences, describe the interesting case of a lad, aged 15 years, a 
mill-hand, who applied at the Hospital of the University of Pennsylvania for 
the relief of a patch of chronically-inflamed, papular and papulo-ulcerative, 
slightly-crusted lesions occupying chiefly one side of the neck. The dis- 
ease had existed three years. The lesions composing the patch, he stated, 
nnderwent change from time to time, usually terminating, in the course of 
several months, in superficial atrophy of the skin in the form of slight, 
whitish, pitted, irregularly-shaped scars. Itching was not complained of. 
Upon inspection the disease was found to be peculiar, and a positive diag- 
nosis could not be made. The patch resembled a mild expression of lupus 
vulgaris verrucosus more than any other well-known disease, and the indo- 
lence and slow course of the lesions followed by scarring helped to favor 
this view. There was no resemblance to acne, acne keloid, sj'cosis, or tinea 
sycosis. The regions invaded were the sides of the neck posteriorly, mainly 
the right side, and to a slight extent the flexor surfaces of the forearm. The 
patch on the right side of the neck (as shown in the photograph) was of 
irregular, rounded form, composed of numerous discrete and confluent, flrm, 
irregularly-shaped, dull-reddish, chronic papular, papulo-squamous, and 
papulo-crustaceous lesions, manifestly representing different stages of the 
disease. Where several of these lesions were aggregated or confluent, small 
patches were formed. There were some discrete outlying lesions. In several 
localities a distinct crescentic configuration existed. The diseased area was 
warty and rough to the touch, owing to the scales and little crusts on the 
surface of most of the lesions, especially on those in an advanced stage. 
On removing them small follicular ulcers were noted, the follicular involve- 
ment, however, not being obvious to the unaided eye in all the lesions. 
That the process was a superficially-destructive one was shown not only by 
the slightly-crusted, pit-like excavations, but also by the presence of super- 
ficial, whitish, acne-like scars left behind upon the healing of the little ulcers. 
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These atrophic spots, varying in size from a pin-head to a small pea, were 
numerous and conspicuous, though nowhere deep. The central portion of 
the main patch especially showed these superficial scars. It was evideDt 
that the disease was extending on the periphery, though not regularly, and 
that the central portion had partially cleared away with scarring ; the ex- 
tension was, however, in no sense sharply defined or marginate, as in tinea 
circinata, nor was there any indication of a creeping or serpiginous course. 
It was, however, suggested that the disease might possibly be due to the 
growth of some fungus, perhaps the trichophyton, as Dr. Duhring had seen 
a somewhat similar remarkable case many years before, occurring on the 
hands, which examination showed to be due to the trichophyton. 

With the aid of cocaine anaesthesia lesions were excised from the 
patches upon the neck, fixed in alcohol, imbedded in paraffin, and cut and 
mounted serially. Several lesions were thus examined, the same alterations 
being found in all. The rete mucosum was markedly thickened, the papil- 
lary layer infiltrated with small round cells, and the papillae considerably 
enlarged. At the sides of the papules this enlargement was chiefly longi- 
tudinal, but in the centre the papillae were both longer and broader than 
normal. Sections which passed through the centre of the lesions showed a 
large downward prolongation of the rete, which contained a cavity of con- 
siderable size, opening upon the surface. This cavity, which occupied the 
site of a hair-follicle, contained a mass of round cells, granular detritus, 
altered epithelium, and, what was of most interest, a considerable quantity 
of mycelium and round and oval spores. The epithelium had disappeared 
at the bottom of the cavity in some sections, and the mycelium had broken 
through into the corium, growing between its fibres. In addition to this 
large cavity there were several smaller ones which did not communicate 
with the surface, but also contained fungus, together with granular matter. 
In a few sections isolated mycelial threads were seen growing between the 
fibrous elements of the corium at some distance from the cavities already 
described. While this fungus resembled in a general way the trichophyton 
as seen in tinea tonsurans, it differed from it markedly in size, being two or 
three times larger. The spores were about ^^Vir ^^^^ ^^ diameter, while the 
mycelial threads were from f^^jj inch to ^^^j^ inch in thickness. The mj'- 
celium was for the most part short, in a few instances branched and jointed, 
and commonl}' had club-shaped ends. The spores were few in number, the 
oval-shaped ones predominating. In sections stained with haematox^'lon 
and eosin and with Biondi^s fiuid the fungous elements were, in the first 
instance, stained a bright rose-red ; in the second, a purplish-red, in marked 
contrast with the tissue-elements. In sections stamed with alum-carmine 
the fungus remained unstained, showing as highl^^-refractile threads and 
spores. 

Effects of Double Castration on the Enlarged Prostate.— Ma. E. Hurrt 

Fenwick, of London, believes that the operation of double castration, 
which Dr. J. W. White, of Philadelphia, has proposed for the shrinkage of the 
enlarged senile prostate, is a valuable and an important addition to the 
methods of treating the distressing sequelae of this form of urinary obstruc 
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tion, for, although his experience is limited to nine cases, yet he has seen 
sufficient improvement in these to induce him to recommend the operation 
for certain forms of the disease. (British Medical Journal, March 16, 
1895.) He gathers that the profession at large is too sanguine as to the im- 
mediate benefit to be expected from the procedure, that too pronounced a 
relief is anticipated from it, and. that it is regarded as a panacea for all 
stages of prostatic obstruction, — views which he regards as untenable. He 
suggests that those who record their experiences should be careful to recog- 
nize and to mention the character and size of the prostate per rectum and 
the length of its channel before and after the operation, for it is only upon 
accumulated reports of such data that we can be guided to the selection of 
that form of prostatic enlargement which is best suited for double castration. 
Accurate estimation of the character and size of the prostate is far from easy, 
and he is forced to believe that statements describing enormous prostates 
disappearing in three weeks after orchectomy spring from an erroneous ap- 
preciation of the size and shape of the gland. There is no doubt that slow 
shrinkage of the prostatic tissue, in many of the forms of senile enlarged 
prostate, ensues upon double castration. Further experience must, how- 
ever, decide as to whether every form of prostatic growth is thus affected. 
It is certain that escape from catheter life after castration depends abso- 
lutely upon the health of the vesical muscle. The grade of the atony, 
therefore, should be most carefully estimated before any hopes of relief 
from catheterization are held out. To promise a confirmed catheter case 
that orchectomy will do away with the instrument will merely bring dis- 
credit on the operation and disappointment to the patient. Even after 
prostatectomy we are unable to promise such relief if the muscle is hope- 
lessly atonic, and we cannot do so after castration. It is possible that cas- 
tration, by diminishing the microbic infection from the inflamed senile 
prostate, will remove a constant menace to the integrity of the kidneys, for 
it will control. the most prolific source of ascending pyelitis. 

In his opinion it will prove of value in the following conditions : 1. 
In reducing bulky outgrowth of the lateral lobes of the prostate. It may 
be found that the small, tough, fibrous, median or lateral vesical outgrowths 
will be better removed by suprapubic prostatectomy. 2. In controlling the 
distress and danger of an inflamed senile enlarged prostate. 3. In lessen- 
ing the frequency or difficulty of introducing the catheter in advanced or 
confirmed catheter life. 4. In avoiding the mechanical difficulty of crush- 
ing a post-prostatic on a post-trigonal stone, by leveling the base of the 
bladder, thus rendering the operation of litholapaxy feasible in a condition 
in which before it was impracticable. 5. In reducing chronic cystitis and 
recurrent phosphatic calculus in cases of confirmed catheter life. 

Quinine in Influenza. — Prof. I. Burnky YEo,of London ( Lancei, March 
2, 1895), protests against the somewhat reckless use of such drugs as salicin 
and antipyrin in influenza. It is true that these agents produce relief of 
the immediate symptoms, but he has frequently observed that patients thus 
treated often have a tedious convalescence, and are subject to recurrent 
attacks of cardiac debility and other serious sequelse. Clinical and experi- 
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mental evidence, in his opinion, goes to show that quinine is a true anti- 
toxin in influenza, and that, in spite of the disagreeable effects which it 
sometimes causes, it should be mainly relied upon in the treatment of the 
disease, simply giving a few doses of such drugs as salicin and antipyrin at 
the onset to afford relief. Db. Mabsh, of Macclesfield Infirmary ( Lancet ^ 
March 9, 1895), confirms Dr. Yeo^s belief in the efilcacy of quinine, but 
suggests that, since the drug is not completely excreted from the tissues for 
some days, it is not necessary, in order to produce its specific effect, to give 
the drug in such large doses as to produce cerebral symptoms ; 3 to 5 grains 
(0.2 to 0.32 gramme) given in an effervescing saline draught every three or 
four hours markedly controls the course of the disease and rarely gives rise 
to '^ cinchonism." The large doses of quinine given on the Continent in 
this disease appear to be quite unnecessary and not altogether devoid of 
danger. Dr. Marsh has seen 15 grains, given every three hours, produce 
marked cardiac depression, particularly in elderly x>eople. Comparatively 
small doses undoubtedly in many cases exercise a controlling influence on 
the course of the disease, yet the pyrexia with its attendant symptoms may 
be but slightly relieved, and for this purpose 3 to 5 grains (0.2 to 0.32 
gramme) of phenacetin combined with a few grains of citrate of caffeine 
act as a safe and eflScient antipyretic and anodyne. Db. Qbamt, of Elgin, 
Eng., in commenting on Dr. Yeo's statements, expresses the opinion that 
the diminished mortality and shortened period of convalescence of the 
recent epidemics, as compared with the first epidemics observed, are due 
not to the lessened virulence of the bacillus, but to the fact that antipyrin 
and similar depressants are being withheld in the treatment. He is con- 
vinced that antipyrin was responsible for the pneumonia complicating the 
disease. 

Moss£, of Toulouse, in a recent communication to the Paris Academy 
of Medicine, also advocates the use of quinine in influenza, as a prophylactic 
and in the abortive treatment, when large doses should be ^iven ; while in 
serious secondary infections hypodermatic injections should be employed. 
He has demonstrated by experimental and clinical research that the microbe 
of influenza cannot live in an organism impregnated with quinine. 

Sudden Death After Intubation of the Larynx. — Cases of death following 
intubation of the larynx being exceedingly rare, that reported by Dr. 
DuRAN,in the Bevista de ciencias medicas de Barcelona (January 10, 1895), 
is of interest. The patient was a girl of about 3 years of age, brought to 
hospital a few days after being attacked with pharyngeal diphtheria. The 
posterior portion of the mouth, the uvula, and the fauces, as well as the 
nasal fossae, were invaded by false membrane. Usual treatment producing 
no result, Aronson's antitoxin was administered, and, as the blood showed a 
deficiency of oxygen by evening. Dr. Duran decided to perform intubation. 
His first attempt was not successful, but the second time the tube was intro- 
duced easily and without the least violence. For several minutes the child 
breathed more freely and fully, but suddenly the facial muscles contracted, 
the eyes opened widely, a slight convulsion occurred, and death followed. 
Traction of the tongue, artificial respiration, and ether injections were 
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without avail, death having been instantaneoas. The autopsy showed no 
lesion of the organs, and the fatal termination is attributed to a reflex orig- 
inating in the larynx, the bulb responding by cardiac paralysis. 

Intra-venous Injections in Pneumonia. — Professor Galvagni, of Modena, 
Italy, describes the case of a robust young man of 19 years, who entered 
his clinic with left basal pneumonia. The pulse was 120, feeble, and arhythmic. 
An intra-venous injection of 200 grammes (6^ fluidounces) of chloride of 
sodium 75 per cent, and bicarbonate of sodium 50 per cent, was made, and 
within two hours the patient had a chill, followed by abundant perspiration, 
defervescence being complete in four hours. In ten hours, however, the 
temperature rose to 39° C. (102.2° F.), but at once fell, and five days after 
his entrance into the hospital the patient left, entirely recovered. Similar 
treatment was employed in several cases by Professor Galvagni, and always 
with similar success. He explains its mechanism by saying that most 
cases of cardiac paralysis in pneumonia are due to coagulation of blood in 
the heart, and this the injection prevents. It would naturally be of no 
value in serious or advanced cases, especially in elderly people, where 
coagulation has already occurred. 

Perfect Recovery of Hearing After Twenty-six Years of Deafness. — 
Dr. F. Faulber White, surgeon to the Coventry Hospital, describes a case 
of this kind. (British JMedical Journal^ March 2, 1895.) The patient, 
aged 35 years, was said to have been deaf from the age of 9 years, and when 
first seen heard nothing at either meatus, owing to closure of Eustachian 
tubes. Daily Politzerization was instituted, and in one week she heard, at 
one-half inch, a feebly-ticking watch ; in three weeks at three inches ; and 
after three months hearing became normal. The case is recorded as 
remarkable for the extent of the recovery after so long a period of deaf- 
ness, and to encourage tentative treatment in apparently confirmed cases of 
deafness. The mental development has bfen most marked since hearing 
has been established. Before treatment she was a good lip reader, and 
could make use of a limited number of words. Now, after restoration of 
hearing, she is obliged to learn the alphabet of sound. At first she could 
not understand aural conversation at all, but now understands many words 
when spoken slowly. Her education has been greatly neglected. 

Acromegaly, Exophthalmic Goitre, and Glycosuria in the Same Patient. — 

Professor Langereaux describes the case {Semaine Medicate, February 13, 
1895) of a woman subject to migraine and haemorrhoids, who, at the age of 
3T years, coincident with the cessation of the menses, presented symptoms 
of Basedow's disease, and at the same time glycosuria, with polyuria and 
polydipsia. The head, the feet, and the hands began to increase in size in a 
most extraordinary manner, until all the classical signs of acromegaly, as 
described by Marie, were evident. The author is of the opinion that this 
complex of pathological conditions has its origin in the same general cause, 
and that it is, in effect, a vasotrophic neurosis, to which he gives the 
name of herpetism. This theory renders evident the indication of treat- 
ment directed toward the disturbance of the nervous system, bromide of 
potassium and hydrotherapy responding best to this indication. 
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An Aid to the Diagnosis of Visceral Cancer.—DRS. Babes and Stoi- 
CE8C0, of Budapest, have found that the microscopical examination of 
small, subcutaneous, metastatic tumors may be of considerable value in 
diagnosiiior cancer of the internal organs. In one case (Progres Medical^ 
February 23, 1895) the generalization of cancer in the skin and subcuta- 
neous cellular tissue, observed during life, constituted an important sign of 
cancer of the stomach at a point where the diagnosis was almost impos- 
sible. In another case of cancer of the uterus, in which the nature of the 
tumor could not be determined, the examination of a metastatic subcuta- 
neous tumor definitely established the diagnosis. 



I^ecent Suggestions in Tlierapeutics. 



Asthma. — At the moment of the attack, spray rapidly the back of the pa- 
tient with chloride of methyl, from above downward and from below 
upward. The attack will cease in a few moments ; if not, spray lightly 
the upper part of the chest. If the skin be delicate, as in women, cover 
the parts with a bit of fine gauze and make the strength of the spray 
proportionate to the strength of the patient and the violence of the 
attack. (TsAKTRis, Oaz, des Hop., March 12, 1895.) 

Biliary Lithiasis. — Classical Form: Give subcutaneous injection of the 
following solution : Morphine hydrochlorate, 0.10 gramme (1 j grains) ; 
atropine sulphate, 0.01 gramme (\ grain) ; distilled cherry-laurel water ^ 
20 grammes (5 fluidrachms). Repeat injection every half-hour until 
pain ceases. Give every half-hour a wineglassful of pure olive-oil 
flavored with lemon juice. Rub hepatic region with flannel soaked in 
following liniment : Hyoscyamus-M, 80 grammes (2^ fluidonnces) ; 
chloroform, Sydenham's laudanum, each 10 grammes (2j fluidrachms). 
Give ice to suck and let patient sip champagne occasionally. 

Abortive Prolonged Form: Order a glass of Vichy every morning, 
containing 1 gramme (15^ grains) of salicylate of sodium. On retir- 
ing, the following pill : Euonymin^ 0.03 gramme (^ grain) ; podophyllinj 
0.02 gramme (^ grain) ; extract of hyoscyamus, 0,01 gramme (J g^ain); 
confection of rose, q. s. Daily bath of an hour's duration. 

In the Interval of Attacks: Prescribe life in the open air, walking, 
gymnastics, etc. ; avoidance of excessive intellectual effort or moral 
strain; avoidance of acids, especially tomato, fatty or sweet foods; 
eggs to be eaten rarely ; no gaseous drinks or alcohol. Let patient take 
a sponge-bath every morning, using a little alcohol in the water, rubbing 
briskly with a hair-glove. (Malbeo, Tribune Med., March 13, 1895.) 

Burns, Scalds, and Frost-Bites. — Immerse part for several minutes in a 
2-per-cent. solution of car6o/ic acid, prick blisters, spray part with solu- 
tion of hydrogen dioxide and cover with strips of Lister protective 
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moistened in carbolic-acid solution. Apply over that the usual sterilized 
gauze and bandage. Acetanilid may be lightly dusted on under the 
protectioe^ and sometimes seems to have a happy effect. Change dress- 
ings, with the same regard to antisepsis, every other day. (T. S. K. 
Morton, Philadelphia Polyclinic j March 2, 1895.) 

Dysentery. — Powdered cinnamon in drachm (4 grammes) doses, mixed with 
a few drops of water, and made into a ball. To be taken morning and 
evening, washed down by a mouthful of water. Treatment derived 
from the Persian. Tried by author for past two years ; thirty cases 
being thus cured, some by one or two doses, the worst by six doses. 
(Surgeon-Majob S. T. Avetoom, Beluchistan, India, Lancet, March 2, 
1896.) 

Hssmatoxylin as a Nuclear Stain. — ^Delafield's formula obtained from Wei- 
gert : Solution I. Dissolve ordinary alum 20 parts in water 200 parts. 
Solution II. Dissolve hssmatoxylin-crystah 2 parts in absolute alcohol 
12.5 parts. Pour the solutions together and allow them to stand, ex- 
posed to the light, in a wide-mouthed open bottle for four days ; a con- 
siderable sediment, principally consisting of alum, will be found. Filter, 
then add 50 parts each of glycerin and methylalcohol. Cork tightly 
and keep indefinitely. Sometimes, when the two solutions are poured 
together, a faint, transparent, blue color results ; sometimes they at 
once form an indigo-blue solution. When finished, the solution should 
be very dark purple. When old, it sometimes becomes red. Use as 
follows : Add enough of the stain to a dish of water to make it sufi9- 
ciently opaque to prevent one from reading through it. It is better to 
dilute with ordinary tap-water, as the salts of calcium and magnesium 
present intensify the action of the stain. When added to distilled 
water, it makes a red solution ; when to tap-water, a blue one. Spread 
out the section in a dish of water, and transfer to the stain, carefully 
spread upon a section-lifter. The sections must not be folded, and 
must never lie upon each other, as the portions covered in this manner 
are protected from the stain and will appear much paler than the remain- 
der. Every minute or so remove the section from the stain, wash 
carefully in clean tap-water, and note the color. If this is not sufficiently 
intense, replace, allowing to remain for a moment or so ; wash it again, 
and continue this process until exactly the tint desired is attained. 
The finest possible result can be achieved by making the diluted stain 
so weak that only the faintest color exists and then allowing the section 
to lie in it for twelve or twenty-four hours. The color may be considerably 
intensified and made more purely nuclear by the addition of three or 
four drops of a saturated solution of lithium carbonate to the wash-water, 
using a second wash- water to remove the lithium carbonate. Pass from 
the wash-water to 95-per-cent. alcohol, from this to absolute alcohol, then 
to oil of cloves, oil of bergamot, carbol-xylol, etc., for clearing before 
being mounted in Canada balsam, (J. MgFarland, Philadelphia 
Polyclinic, March 2, 1895.) 
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Inooeroible Vomiting of Pregnancy. — Apply the continuous current, placing 
the positive pole on the clayicle, between the two branches of the 
sterno-cleido-mastoid, and the negative pole over the umbilicus. Use 
' a current of 10 or 15 milliamp^res for from fifteen to thirty minutes. 
This method succeeded in the hands of the author in five cases in 
which vomiting was so intense as to render provoked abortion almost 
imperative. (Gautier, Qaz. des Hop., March 12, 1895.) 

Indigestion. — Oil of cloves^ 2 or 3 minims (0.13 or 0.2 gramme) ; diluted 
hydrochloric acid, 15 minims (1 gramme) ; tincture of nux vomica, 20 
minims (1.3 grammes) ; compound tincture of cardamom, 2 fluidrachms 
(8 cubic centimetres). Mix. To make one dose, given before meals, 
thrice daily. If there is much pain, give about 8 minims (0.2 cubic 
centimetre) of spirit of chloroform. If acid eructation is severe, 
give sodium bicarbonate, 10 grains (0.65 gramme), instead of the hydro- 
chloric acid. If there is attendant constipation, give ^-drachm (2 cubic 
centimetres) doses fluid extract of cascara at bed-time. (J. P. Crozkr 
Griffith, Philadelphia Polyclinic, March 2, 1895.) 

Lvmbago. — If pain is severe, give injection of atropine sulphate^ 0.001 
gramme {^^ grain), with or without morphine sulphate, 0.01 gramme 
{\ grain), inserting needle to its hilt in painful muscle. Give directions 
as to diet, clothing, and personal hygiene, and prescribe the following 
mixture: Sodium salicylate, \ ounce (16 grammes) ; potassium iodide, 
2 drachms (8 grammes) ; compound syrup of sarsaparilla, 1^ fluid- 
ounces (50 cubic centimetres) ; water, sufficient to make 3 fluidounces 
(93 cubic centimetres). Mix. Dose, a teaspoonful in water thrice 
daily, after meals. (S. SolibGohen, Philadelphia Polyclinic, March 2, 
1895.) 
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Tanniqem as a General Astrinoent. 

In an excellent work entitled "Notes on the Newer Remedies," by David 
Cerna, M.D., Ph.D., Demonstrator of Physiology in the Medical Department of the 
University of Texas, just issued by \V. B. Baunders, Philadelphia, the following 
occurs with regard to this preparation ; — 

"Tannigen, or acetyl-tannin, is a compound of acetyl and tannin. This new 
remedy appears in the form of a yellowish-gray powder, odorless and tasteless, 
slightly hygroscopic, and melting at 874^ F. (190O C). It is freely soluble in cold 
alcohol and dilute solutions of borate, carbonate, and phosphate of sodium. Tan- 
nigen has been employed with good results in the treatment of chronic diarrhoja, 
especially those occurring in phthisical individuals. This remedy is administered 
internally in doses of 3 to 7J grains (0.20 to 0.50 gramme) and even as high as 60 
grains (4 grammes) a day. Locally applied in a 3-per-cent. solution in 5 per cent, 
of sodium-phosphate solution, Tannigen has rendered good service in the treatment 
of chronic pharyngitis." 

OVARINE. 

Dr. E. Houston, of Stanberry, Mo., under date of May 15, 1894, reports the case 
of a lady, aged 26, who had never menstruated only at rare intervals, and then only 
a slightly-colored fluid, and at the time she came under his observation there had 
been no flow for flve months. He inquired into her history and found that her 
health had always been delicate, yet she never considered hei*self an invalid. He 
made a thorough physical examination of her case with the view of treating her for 
sterility. The following objective points were noted : General appearance anaemic ; 
there was a look of childish innocence in her face, yet blended with an intelligence 
of a high order ; the muscular system lacked firmness and rotundity ; the uterus 
was infantile, and the ovaries could not be made out by digital or bimanual palpa- 
tion. The vaginal stricture indicated loss of muscular integrity. Sppcula explora- 
tion showed an unnatural paleness, and the sound passed the internal os without 
difliculty. On these grounds he concluded that the sterility and amenorrhota 
were due to defective nutrition of the womb and ovaries, — in fact, a general 
want of blood-supply throughout the pelvic organs. Acting on this opinion, he 
placed her on Ovarine (Hammond's) in 5-minim doses once per day, and in three 
weeks the menses were established. The result in this case has been, as it has 
proven in nearly all cases in which he has used the extracts, highly pleasing, but in 
this particular case the patient referred to is now in the seventh month of pregnancy, 
and nothing unusual has attended her progress so far. 



Antitoxin Treatment op Diphtheria. 

The particular subject of interest before the medical profession continues to be 
the Antitoxin Treatment of Diphtheria. Some dissatisfaction has been experienced 
in certain directions with the results obtained. It may be advisable for physicians 
to remember that it is only with the purest grades of the serum that the results can 
be uniformly satisfactory. Significant in connection with the varying results 
obtained is the fact that, during the recent brief suspension of the delivery of Dr. 
Aronson's antitoxin, much of the unfavorable clinical data has been reported. A 
recent issue of the BritisJi Medical Journal reports a case so interesting that we 
reproduce it: A patient, aged 26, was admitted to the Carlisle Fever Hospital on the 
second day of illness, whose symptoms of diphtheria were fully developed. On the 
succeeding mornings 15 minims of Dr. Aronson's antitoxin were injected, each 
injection being followed by an initial fall of temperature. On the second day of 
treatment the patches began to disappear, and the albuminuria that was present prior 
to the first injection disappeared after the injection, again recurring for a short time 
after ten days. 
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Selections from Society Proceedings. 

GERMANY. 

Congress fur Innere Medioin, Munich. 

The Antitoxin Treatment of Diphtheria. — The discussion on this sub- 
ject brought out an accumulation of evidence in favor of the new treatment 
for diphtheria. Professor Heubner, of Berlin, gave the statistics of 3000 
cases treated in Berlin during the year 1894, — 1332 by ordinary methods, 
with a mortality of 39 per cent. ; 1390 by the serum, with a mortality of 21 
per cent. ; and 207 cases of his own, 26 of which were complicated, with a 
mortality of 13 per cent., or of 10 per cent, if the complicated cases were not 
included. An interesting feature of his report was the account of the modifi- 
cations induced by the use of antitoxin in the disease. Normal diphtheria is 
characterized by a rise of temperature for one or two days, then by a fall, then 
a new rise of temperature, corresponding to the laryngeal symptoms. When 
antitoxin is given a second rise of temperature does not occur, and the 
maximum of the local symptoms is manifested on the sixth day instead of 
the eighth. In other words, the false membrane is much more readily de- 
tached by the use of the serum, which notably arrests the process and pre- 
vents its extension to neighboring parts. This explains the influence of 
early injections upon the prognosis and upon the mortality, which in Profes- 
sor Heubner's personal practice was nil in the cases treated on the first day 
of the disease, 4.6 per cent, in those treated on the second day, and 16 per 
cent, when the cases were treated from the fifth day and after. 

Professor Baqtnskt reported 625 cases treated by the serum with a 
mortality of 16 per cent., instead of 41.1 per cent, obtained in his clinic by 
other methods from 1891 to 1894. The clinical evolution of the disease 
seemed to be much milder when the antitoxin was used, and the general 
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health of the patient was better. He had also made prophylactic iDJections 
in 124 cases, not one of which contracted diphtheria. He had observed a 
notable modification of the heart-symptoms in the cases treated by anti- 
toxin, the death-rate from cardiac causes being but 0.6 per cent, in his cases, 
while previously it had been 26 per cent. Intubation could be more readily 
performed, and tracheotomy became almost unnecessary. The serum had 
no effect on the kidneys, and phenol was not observed in the urine. Paraly- 
sis, however, was more frequent than before, possibly because more children 
lived. 

Professor von Ranke, of Munich, reported 124 cases treated with the 
serum, with a mortality of 22.4 per cent. In preceding years the death-rate 
at Munich had always exceeded 41 per cent. He also had been able to 
replace tracheotomy by intubation. Formerly, the danger of the latter 
operation was from the possibility of the disease descending and of necrosis 
of the larynx occurring at the point of insertion of the tube. These com- 
plications need not be feared when antitoxin is used, while it is not neces- 
sary to leave the tube in place for as long a time at formerly. 

Dr. Seitz, of Munich, treated 140 cases with the serum, with equally 
good results, and Professor Widerhofer, of Vienna, 300 cases, with a mor- 
tality of 14.3 per cent., excluding complicated cases ; Professor Raughfuss, 
of St. Petersburg, had a death-rate of 21 per cent, instead of 55 per cent. ; 
Professor von Merino, of Halle, 5 per cent, instead of 28 per cent. ; Pro- 
fessor VON NoofU)EN, of Frankfort-on-the-Main, 23 per cent, instead of 45 
per cent. 

The general opinion of the Congress, with the exception of a couple 
of speakers, was that, although from a scientific stand-point the mode of 
action of antitoxic serum was not definitely ascertained or understood, 
it was advisable to continue its use, in view of the undoubted benefits 
observed. 

GREAT BRITAIN. 

Royal Medical and Chirurgical Society. 

Affections of the Nervous System in the Secondary Stages of Syphilis. — 

Mr. Jonathan Hutchinson, in opening a debate on this subject, drew the 
following conclusions, which he offered as the basis for discussion (Lancety 
March 2 and 16, 1895) : 1. The nervous system might suffer in very various 
ways during the secondary period of syphilis, and it was very important to 
recognize this fact, since the affections were usually acute and destructive 
unless prompt treatment was adopted. 2. It was very exceptional that 
any disease of the nervous system occurred earlier than the sixth month. 
3. Many, perhaps most, of the affections of the nervous system in the sec- 
ondary period were secondary to disease of the blood-vessels. Under this 
head were included extensive implications of the minute arteries of the pia 
mater, whether of the brain or cord. 4. Amongst the- diseases which were 
probably primarily of the nerve-structures themselves we might recognize 
(a) acute affections of the eye and ear, of 'the latter sometimes attended bjr 
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paralysis of the portio dura; (b) acute forms of polyneuritis, usually sym- 
metrical and transitory ; (c) a peculiar and very definite form of paraplegia 
due to transverse myelitis ; (d) certain rare and peculiar forms of hemian- 
lesthesia. 5. It was not disputed that at much later perioda in the course 
of syphilis affections closely similar to the above might occur ; but it was 
believed that when* they did so they were much slower in onset, less severe 
and more chronic in progress, and less amenable to specific treatment. 6. 
The prognosis of these affections was good up to a certain point if efiScient 
treatment were commenced early. 7. It was believed that these early affec- 
tions of the nervous system in syphilis occurred almost invariably in those 
in whom the treatment in the early stages had been neglected. 

Db. Oowers only knew, from personal observation, of syphilitic disease 
of the larger arteries of the brain. He knew of no disease of the arteries of 
the spinal cord that could be called syphilitic. With regard to syphilis of 
the smaller arteries of the brain, there was an observation by Dr. Barlow 
which established the fact that there might be a syphilitic disease of the 
minute arteries scattered throughout the whole substance of the brain. 
The disease of the large arteries occurred usually during the first seven or 
eight years after the acquisition of syphilis, and was absolutely identical in 
its characters and effects and distribution from first to last, affecting the 
middle cerebral and basilar arteries by preference, and producing the same 
effects at all periods. * It could not be distinguished in any case as sec- 
ondary or as tertiary by naked eye or microscopical evidence, though its 
aspect was materially changed when the patient had been subjected to a 
course of antisyphilitic treatment. A fact of practical importance with 
which he had been much impressed was that the dose of iodide of potassium 
as usually given — say, 15 grains (1 gramme) three times a day — after two 
or three months ceased to infiuence the disease, which again became aggress- 
ive. Though the microbe of syphilis had not been discovered, it was neces- 
sary, in order to obtain a real grasp of the disease, to conceive it to be due 
to a specific organism. Besides the arterial disease there was the gumma, 
which was certainly of less frequent occurrence than was the arterial dis- 
ease during twelve years after the primary infection. The two principal 
predisposing causes appeared to him to be youth (all his cases had occurred 
in young people, chiefiy between 18 and 29 years), and injury to the head, 
whether received previously or subsequently to infection. Other predispos- 
ing causes were neurotic inheritance, sexual and alcoholic excesses, and 
undue mental strain. The chief differences between early and late nerve- 
syphilis appeared to lie neither in the nature of the lesions (for arteritis and 
syphiloma occurred both early and late) nor in their seat, as no portion of 
the nervous system appeared to be safe from the inroads of the virus at 
either period. Early nerve troubles were, however, more acute in their ap- 
pearance and more amenable to specific treatment, while tertiary affections 
had a slower and more insidious course, with a tendency to end in general 
paralysis. Nervous affections, after the acute exanthemata, such as paral- 
ysis, the delirium of collapse, etc., might appear at a still earlier period, — 
that is, before or immediately after defervescence, — while a considerable 
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interval between the cesBation of the fever and the appearance of nerve 
troubles waa exceptional. Inflaenza stood very much in the same line with 
the eruptive fevers in this respect. He had seen a few cases of what he might 
call tertiary nerve affections after influenza, but in no case had the interval 
between their appearance and the primary attack exceeded six months ; 
while insanity, general paralysis, encephalitis, myelitit, and neuritis had 
frequently followed the attack at a very short notice. 

Dr. Althaus spoke strongly on the necessity of the full use of mercury 
in the cases under consideration. He preferred the hypodermatic use of 
the metal and injected the soluble perchloride, which was readily absorbed 
and eliminated, in acute and threatening cases ; and an insoluble preparation, 
where the mercury was rubbed up with carbolic oil and lanolin, in the more 
chronic forms of the disease. The latter preparation was slowly absorbed 
and eliminated, and need only be injected once a week, while the perchloride 
should be injected daily, for some time. No other remedy could be relied 
upon with confidence in the gravest emergencies of this kind, although 
even mercury was not infallible. 

Sir William Broadbbnt did not think that morbid anatomy could ever 
have convinced us that the manifestations of the third stage of syphilis 
belonged to the same disease and were produced by the same poison as the 
manifestations of the first and second periods ; and, if we extended our defi- 
nition of the tertiary stage to include locomotor ataxy and general paral- 
ysis of the insane, pathological anatomy would have been still more at fault. 
He agreed with Dr. Gowers that the ultimate clue to the diversities in this 
disease would eventually be found by an inquiry into the causative microbe 
or microbes and their toxins. The secondary lesions were characterized by 
their symmetry ; the tertiary by their want of simple grouping. The sec- 
ondary lesions were caused by a disturbance of nutrition on the side of the 
blood ; the tertiary lesions, on the other hand, were tissue changes initiated 
by blood changes, but which had ceased to have any immediate relation to 
blood changes. He confessed that, from his early work, he had been of 
opinion that the efiTects of secondary syphilis were manifested upon the 
skin, mucous membranes, and blood-vessels, and were seldom of a destruct- 
ive character. The tertiary lesions, besides involving the tissues in these 
situations, also involved the deep-seated viscera and nervous system. The 
late manifestations of syphilis were attributed either to the results of damage 
to the vessels done. during the secondary period or to gummatous growths. 
Hence, when he came across paraplegia during the first two years of syphilis, 
he had been in the habit of looking upon it as a precocious tertiary mani- 
festation. He referred to the case of a patient, aged 24 years, who came 
under treatment six months after the chancre-signs of paraplegia began to 
show themselves. Another man, aged 40 years, came under treatment with 
definite signs of paresis; he had acquired syphilis a year previously. 
These cases were clearly due to the effects of secondary syphilis upon the 
spinal cord, and he regarded it as really a myelitis, and not a primary 
afiiection of the vessels. He had seen epilepsy in the second stage of 
syphilis which had yielded to treatment, and there was no recurrence after 
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twenty years. Oertain cases of spinal meningitis he had also attributed 
to secondary syphilis. In one such case there were pain and ataxic gait 
in the legs and rapid wasting of the muscles in the arms; the meningitis 
seemed to have affected the posterior aspect of the cord at the lower part 
and the anterior aspect of the cord at the upper part. Recently he had 
seen two cases in which a zone of anesthesia rapidly developed. 

To one case of gumma there were three or four of arterial disease pro- 
duced by syphilis. Gummata always sprang from the membranes, never 
from the brain-substance or from the substance of the spinal cord, and when 
present in the cerebral substance they could always be traced to some fold 
of the membranes. It was probable that a similar inflammation of the 
membranes was the origin of the indurated form of pachymeningitis some- 
times met with in the cord. Small gummatous growths had also been found 
upon the nerves. Though locomotor ataxy was a sequel of syphilis in such 
a vast proportion of cases that there must be a causal relationship between 
them, yet the ataxy could not be cured by antisyphilitic treatment. If 
locomotor ataxy were compared with the effects of alcohol upon nerves or 
of other chemical poisons, such as arsenic and lead, or those produced by 
diphtheria, there could be no doubt that the ataxy was the result of a chem- 
ical poison left behind by syphilis. The condition of inflammation might be 
associated with gummatous deposit in varying degree, and, the more acute 
the condition, the more would the inflammatory phenomena preponderate. 
In the cases of acute cerebral meningitis which were sometimes checked or 
ended by mercury the inflammation was very acute, and there was little or 
no time for the production of characteristic gummatous tissue. He doubted 
at the present time even more than he did in 1880 — when he published his 
work on '^ The Diagnosis of Diseases of the Spinal Cord " — whether syphi- 
litic arterial disease played any part in the production of acute spinal mye- 
litis. The fact that acute transverse myelitis was frequent in the subjects 
of constitutional syphilis had long been a familiar one ; but there was also 
this conspicuous fact about these cases, as about all cases in which inflam- 
mation preponderated over tissue-production, that, in proportion as this was 
the case, antisyphilitic treatment failed. Who that had kept in touch with 
the therapeutics of the past could have any doubt regarding the influence 
of mercury upon simple inflammation, and who was there who could place 
any confidence whatever in mercury as a test of the syphilitic nature or 
otherwise of acute inflammation? These cases, treated as energetically 
and promptly as possible, ran a course absolutely indistinguishable in every 
case from that of cases of transverse myelitis in which syphilis could be 
absolutely excluded. The syphilitic and non-syphilitic cases ran a parallel 
course. The same applied to arterial disease of the brain. It was only in 
the cases in which there was not the tendency to recovery which all acute 
processes involved that we could place any confldence in the significance 
of the antisyphilitic treatment. He quoted the case of a patient, who had 
an indurated cellulitis in the region of the spine, who was not benefited 
by iodide of potassium, but who recovered under mercury. He found it 
diflficult to judge whether to class this as a secondary or a tertiary lesion. 
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Dr. Althaus related a case of hemiplegia which had come on eight 
months after infection and had been diagnosed and treated as hysterical 
and got steadily worse until specifically treated. Two years have been men- 
tioned as the earliest period when specific brain -lesions would become de- 
yeloped ; but he had himself seen a characteristic form of headache, followed 
presently by epileptiform seizures and hemiplegia, three months after infec- 
tion ; and another case in which extensive disease of the cerebral arteries, 
with softening of brain-tissue and other characteristic nerve-lesions, had de- 
veloped in the same period. He had met with several cases of analgesia in the 
secondary stage, and thought that this would be more frequently found if it 
were looked for. Acute multiple neuritis was no doubt sometimes the cause 
of the more or less general paresis with ansesthesia seen in the secondary 
stage, but acute encephalitis, ascending myelitis, and poliomyelitis might 
also occur during that peiiod. He related a case of tabes which had become 
acutely developed seven months after infection, the patient making a very 
fair recovery under specific treatment. Early neuritis of single nerves 
was not uncommon, and he had found that the portio dura was more apt 
to suffer thus early, while in the tertiary stage the third nerve was more 
frequently affected. He had also seen neuritis of the sixth and of the ulnar 
nerves four and six months after infection. 

Da. Feerier said that all neurologists looked upon syphilis as one of 
the most potent factors in diseases of the nervous system. The lesions 
might occur at any time ; those which came under his notice were usually 
in the later stages of syphilis. He was not prepared to admit that 
syphilitic diseases of the nervous system should be separated into a dis- 
tinct — a nosological — group. Jacksonian epilepsy was frequently caused 
by syphilis; so were hemiplegia, hemianesthesia, and Bell's paralysis; 
and so also were the affections of the spinal cord, which had been re- 
cently erected into a special group by Erb. He knew of no way of distin- 
guishiug these cases from others which were not syphilitic. He quoted five 
cases of the gradual type described by Erb. The first was a man, aged 35 
years, who developed the symptoms two years after the chancre ; the sec- 
ond, in a man aged 44 years, began a year after the chancre ; the third, in a 
man aged 44 years, began ten years after the chancre ; the fourth, in a man 
aged 44 years, began six months after the chancre ; and the fifth, in a man 
aged 41 years, began thirteen years after the chancre. He then referred to 
five cases of sudden acute paraplegia. The first, in a man aged 25 years, 
began six months after the chancre ; the second, in a man aged 25 years, 
began eighteen months after the chancre ; the third, in a man aged about 30 
years, began eight years after the chancre ; the fourth, in a man aged 32 
years, began two years after the chancre ; and the fifth, in a man aged 23 
years, began three years after the chancre. He then mentioned three other 
cases in which the disease was of the gradual type, and in which there was 
no history of syphilis, the first being in a man aged 40 years, the second in a 
man aged 33 years, and the third in a man aged 61 years. These three last 
cases correspond precisely with Erb's syphilitic group.- Sudden paraplegia 
occurring in syphilitic individuals might turn out to be only the preliml- 
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nary stage of a dissemisated sclerosis ; and he referred to two instances, 
both males, aged 30 and 38 years, respectively, who illustrated this point. 
So far as the symptomatology of the spinal lesions went, he was unable to 
distinguish the syphilitic from the non-syphilitic cases. 

Dk. George Ogilyie quoted a number of statistics to show that the 
lesions of the nervous system to which Mr. Hutchinson had alluded had 
been recognized for more than twenty-five years as occurring in connection 
with syphilis, that the symptoms often came on within a few months of in- 
fection, and hence belonged to an early stage of the dyscrasia, and all alleged 
that the disease showed a tendency to improvement, if not to recovery. He 
gave a list of the single cases of nervous disease occurring early in syphilis 
which he had been able to collect, and he referred to a large series of figures 
by Foumier and others, showing that a considerable percentage of the 
nervous troubles ensued within a year from infection. The specific dorsal 
myelitis which had been described was only one of the many nervous mani- 
festations of syphilis that might occur early, and, though the myelitis was 
more eommon in the early stage, yet it might occur also later. It had been 
said that these early lesions were symmetrical, but the symmetry was due to 
the seat of the affection ; it was symmetrical because it was spinal rather 
than because it was secondary. The affection of the brain and of single 
nerves showed no tendency toward symmetry. There were two other tran- 
sitory nervous symptoms often observed besides the analgesia which Mr. 
Hutchinson had described, — an increased irritability of the superficial and 
deep refiexes, and an hypersemia of the optic discs ; the latter was said to 
occur in 30 per cent, of syphilitic patients. The irritability was probably 
to be explained by an alteration in the blood-supply of the nervous system 
similar to that to be witnessed in the optic disc. The analgesia, he thought, 
might be of hysterical origin. 

Mr. Cotterell said that the primary infection might be so mild that it 
would escape notice, and the patient would then deny the history of syph- 
ilis. Locomotor ataxy and general paralysis were not truly placed in the 
tertiary stage of syphilis, but really should be regarded as forming a 
fourth stage. 

Dr. F. J. Smith mentioned the case of a man, aged 28 years, who had 
suffered from a chancre eighteen months before the appearance of the symp- 
toms. In July last he was stunned after a fall from a cart ; later he devel- 
oped a condition of typical paraplegia. The symptoms appeared to be due 
to neither a vascular nor a gummatous change, but were probably produced 
by a diffuse infiltration of leucocytes. He should describe Dr. Ferrier's 
cases of disseminated sclerosis as typical of syphilis ; certain damaged areas 
had gone beyond the reach of iodide of potassium and mercury, but had not 
been absolutely killed; in these areas a slow sclerotic change had occurred, 
producing the symptoms complained of. 

Mr. Hutchinson, in reply, commented on the interest of at least three 
observations to the effect that, in cases of paraplegia in which sensation was 
not lost, bed-sores, nevertheless, developed. One outcome of the debate was 
a strong emphasis of the fact that a majority of the cases of the nervous 
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manifestatioDB of Byphilis did occur in the early periods. He knew that 
many such cas6s had been recorded, but they had nearly all been described 
as precocious tertiary manifestations. If we Attempt a natural definition 
of syphilis we should describe the second stage as the blood>stage, during 
which the patient should not marry, as he was still liable to infect his wife 
and his offspring. If this definition were accepted, then what Foumier and 
others regarded as manifestations of a tertiary stage we would call sec- 
ondary, or, at any rate, '^ blood-stage " cases. Dr. Oowers appeared to re- 
gard the tertiary phenomena as due to a chemical poison left behind by the 
syphilitic microbe. He himself regarded the tertiary phenomena as local 
phenomena due to an implication of cell-structures and leading to cell- 
growth ; but this did not imply the existence of a poison still circulating in 
the blood ; he did not belieye that the blood was infected in any way in ter- 
tiary syphilis. Dr. Gowers had implied that the syphilitic remedies were 
not so useful in the purely-inflammatory manifestations of syphilis ; but, 
in the inflammatory affections of the skin, mercury certainly was very 
useful. Dr. Ferrier's more typical cases of acute paraplegia appeared to 
occur during the early period of syphilis. The advisability of forming a 
special group of these syphilitic nervous manifestations has been doubted ; 
there was no doubt that they were not absolutely special to syphilis^ for he 
had often held that syphilis imitated, but did not create ; yet, nevertheless, 
as with skin syphilitic troubles, there were peculiarities about them which 
enabled skilled observers to say that they were probably syphilitic, and for 
that reason they were worthy of being put in a separate class. He had 
seen very few cases of acute paraplegia which were non-syphilitic and which 
recovered. 

West Sussex District Society. 

On Delivery in Certain Cases of Impaction of the Trunk of the Foetus. — 

Prop. Herbert R. Spencer, of University College, London, gave some prac- 
tical points in connection with those cases of head presentation in which, after 
delivery of the head, it is found that the child's body will not pass through 
the pelvis without reducing its size. In such cases it is sometimes impos- 
sible to deliver the child's body unmutilated after the head has been born, 
especially through a contracted pelvis. Apart from the rare cases of double 
monster and of tumors external to the child's trunk, the difl3culty may be 
due to the large size of the child. The largest foetus he had ever seen 
weighed 13^ pounds (6.2 kilogrammes), and required mutilation on account 
of its great size ; but through a small pelvis a child of half this weight may 
be unable to pass. 

With a normal pelvis the obstruction formed by the child's trunk may 
be due to pathological conditions either in the serous cavities or in the 
viscera. Disease enlarging the thorax to any considerable extent is very 
rare. A slight serous or bloody effusion in the pleura is very common, and 
he had once met with acute pericarditis in a newborn child ; but these effu- 
sions very rarely enlarge the thorax sufficiently to cause obstruction in 
labor. The trouble will almost always be found in the abdomen. One of 
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the most common causes of obstruction is distension of the child's abdomen 
with the gases of putrefaction, — a somewhat rare occurrence even in foetuses 
which have been dead for some time. It is, however, a good rule, in all 
cases of obstructed labor, to percuss the uterine tumor ; a tympanitic note 
will indicate the cause of the obstruction. Another not infrequent source 
of distension is ascites or peritonitis, by which sometimes the belly is dis- 
tended to an enormous size. He had seen the vagina distended sufficiently 
to form an abdominal tumor, and great distension of the bladder and uterus 
had been met with by other observers ; but the only other causes of obstruc- 
tion which he had personally met with have been distension of the colon by 
meconium in cases of imperforate anus, cystic kidneys, hydronephrosis, and 
distended ureters, and enlargement of the liver and spleen in syphilitic chil- 
dren. The diagnosis of the cause of obstruction can usually only be made 
by careful exploration under anaesthesia. The question of treatment then 
arises. Traction upon the child's head in order to deliver the trunk should 
be made with caution and judgment ; the employment of great force has 
caused rupture of the uterus. 

If judicious traction fail to bring down the trunk it may be necessary 
to reduce the width of the child's shoulders. With this object he had found 
it a useful plan to snip through the clavicles with scissors ; then, if neces- 
sary, to pass a blunt hook into the axilla and thus bring down the arms. If 
delivery is still impossible, it may be necessary to remove the head in order 
to gain room for further manipulations ; but before decapitating it is ad- 
visable to seize the neck with a strong volsella furnished with interlocking 
teeth, which will prevent the trunk from receding out of reach. Usually 
not much advantage is gained by opening the thorax, and the broken ribs 
are troublesome. The hand should be passed up to the abdomen, which 
should be opened with the scissors or the perforator, when, if the obstruc- 
tion is due to gas or liquid effusion, the obstruction is immediately relieved 
and delivery effected ; in other cases it may be necessary to remove the 
abdominal viscera. 

In transverse presentations it is rarely that version cannot be per- 
formed, and in impacted transverse presentation it is very rarely that de- 
capitation is impossible. He had twice met with cases in which neither 
operation was possible. In both instances the pelvis was contracted and 
the soft parts (edematous, and in one there was the complication of placenta 
prsevia. The uterus was retracted and as hard as a board ; the back of the 
child presented ; it was impossible to introduce the hand far enough to per- 
form version or decapitation. He successfully adopted and recommended 
the following method of treatment in such cases : Make an incision through 
the skin of the child's back and cut through its spine with scissors ; then 
apply Braxton Hicks's cephalotribe (the points of which meet when the 
instrument is closed) to the sides of the trunk of the child and screw up the 
instrument. By making traction with the cephalotribe the soft parts are 
brought down and may be cut through with scissors. The delivery of the 
two halves of the child's body then presents no special difficulty. — British 
Medical Journal , April 13, 1895. 
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Clinical Sogiett of London. 

Nephrectomy for Renal Adenoma. — Mb. Malcolm showed a child, aged 
^i years, on whom nephrectomy had been performed for adenoma two years 
and four months ago. The interest of the case lay in the long surrival of 
the child after operation. He had remoTed the right kidney and a tamor 
which had been regarded as a malignant adenoma, the mass being of oval 
shape and measuring six inches by four inches. This was done on Novem- 
ber 15, 1892, the child being then under 2 years of age. When he had re- 
corded the case, in January, 1894 (Clinical Society Transiictions^Yoh xxvii), 
he had thought that only one other child had survived nephrectomy for 
neoplasm more tlian a year, and that in this case death from recurrence had 
taken place after eighteen months. In the debate, however, Mr. Sutton 
had directed attention to two cases operated on by Dr. Abbe, of New York 
(Annals of Surgery^ January, 1894), in which the children, aged, respect- 
ively, 2 years and 14 months at the dates of the operation, had survived. 
Mr. Malcolm was able, from a private communication, to say that both Dr. 
Abbe's patients were recently alive and well. One of them would have 
lived after operation three years on April 12, 1895, and one was operated 
on November 20, 1892, five days after his own case which he presented 
before the society. The child was quite well and freely secreted urine of 
good specific gravity and free from albumin. The tumor had consisted 
almost entirely of tubules lined by columnar epithelium and elongated proc- 
esses of epithelial cells which did not show any lumen. As such tumors 
usually contained also cells resembling striped muscle-cells, and as these were 
absent in this case, he had thought that the peculiar structure of the tumor 
might account for the good result. This view was negatived by the fact 
that in one of Dr. Abbe's cases similar tubules were associated with sarco- 
matous tissue, while the others consisted of striped muscle-cells, round and 
spindle-shaped cells. If the result were not due to some peculiarity in the 
nature of the tumor, the only other suggestion he could make as to the 
cause of the prolonged immunity was that he removed the growth very 
freely, including the capsule and a mass of enlarged glands. — Lancet, 
March 30, 1895. 



PORTUGAL 

First Portuguese Congress op Tuberculosis. 

In reporting the proceedings of the First Congress of Tuberculosis 
held in Portugal, Dr. Lucio da Rocha states (Semaine M6d., April 3, 1895) 
that the simple fact that 20,000 deaths occur annually from that disease in 
Portugal, which has a population of 4,500,000, was suflScient to call forth a 
large attendance from physicians. 

M. AuGUSTO DA Rocha, of Coimbra, reported fifty-six cases of hsemor- 
rhagic pulmonary tuberculosis ending in death, observed by him since 18T6. 
These patients usually feel but a slight general malaise, accompanied by 
want of appetite and some expectoration. Stethoscopical signs are absent, 
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hsemoptysis supervenes suddenly, and death immediately follows. The 
speaker gave the name of hemorrhagic pulmonary tuberculosis to these 
cases, which he considered as a n^w variety, on account of the progress and 
special termination. As regarded the pathogeny, the bacilli probably lodged 
in the inner wall of a vessel of medium calibre, and the tubercular nodules, 
in the course of their development, ruptured the vascular wall and the 
adjoining bronchus, leaving a free passage for the blood. 

M. EspiNA T Capo, of Madrid, related seven similar cases observed in 
his clinic and called attention to two important points : first, subjects 
affected with this variety of tuberculosis nearly always suffer from attacks 
of fever which may be mistaken for malaria ; and, second, it is possible to 
perceive, by plessimetric percussion, a certain dullness at a given point in 
the thoracic wall. The absence of stethoscopical signs he attributed to the 
central and circumscribed character of the lesions. He did not agree with 
M. da Rocha as to the pathogeny, as in three cases he had found at autopsy 
that the cavities were in the central portion of the pulmonary parenchyma, 
one communicating with an artery and a bronchus. He believed that in- 
creased size of the cavities led to a laceration of the vessels and bronchi, 
which was followed by haemorrhage. 

M. Espina y Capo estimated the mortality from tuberculosis in Madrid 
to be 12 per cent. The greatest danger of infection was from the sputum, 
and the next greatest from tuberculous meat and milk. He recommended, 
as prophylactic measures in the great centres, the compulsory disinfection 
of clothing and linen in the pawnshops ; the cremation of patients dead from 
tuberculosis, or, at least, the disinfection of the bodies and interment at a 
great depth ; the interdiction of marriage between the tuberculous ; and the 
creation of maritime hospitals. Individual prophylaxis could be obtained 
by strengthening the organism so as to resist the ravages of the disease 
and by carefully disinfecting all tuberculous emanations from man and 
animals. 

M. Lopes Yietra, of Coimbra, stated that it was not sufficient to know 
that the Koch bacillus exists in the air, water, and food, and in tuberculous 
individuals, but that its frequency must be established in order to insure 
prophylaxis. The confined air of the rooms of phthisical persons, the air 
of populous centres, and the butter, meat, and milk of tuberculous animals 
appeared to him to be the potent agents in the dissemination of the disease, 
man being the most potent of all, through the sputum, secretions, and sup- 
purations. He regarded the method of obligatory declaration adopted in 
some countries and the isolation of the patient from society as an egotistical 
and cruel prophylaxis. He proposed a certain number of measures, some 
to be in charge of the physician, some in the hands of the government, and 
the organization of conferences for the purpose of disseminating information 
as to prophylaxis, and assuring their being carried out. 

M. Paula Nooueira, of Lisbon, called attention to the frequency of 
bovine tuberculosis in Portugal. Of 567,840 adult animals 1136 were 
found to be phthisical, — a proportion of 0.2 per cent. In Portugal, as else- 
where, the animals giving the most milk are those most frequently affected ; 
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but, a carious fact, the animals belonging to the race employed for bull- 
fights seem to be especially subject to the disease, although they live in the 
open air and almost in a wild state. The speaker regarded the measures 
at present adopted as insufficient to prevent the spread of the disease, 
especially in milch-cows, and proposed the use of tuberculin as a diagnostic 
measure, numerous personal experiments, as well as testimony from other 
countries, showing that it was a most valuable element in prophylaxis. 



UNITED STATES. 

Boston Sogietit fob Medical Improvement. 

A Case of Pancreatic Cyst Successfully Treated by Drainage.— Db. 

Maurice H. Richardson described the case of an Italian laborer, aged 26 
years, who had always been well and strong up to the time of his present 
illness. He first noticed a painless swelling in the pit of the stomach six 
months before operation. This swelling gradually grew larger, and became 
so painful that he could not sleep at night. There was no interference with 
digestion or bowel. The appetite was good. The pulse and temperature 
were normal ; the urine contained nothing abnormal. There had been some 
loss of flesh. The general appearance was poor, and the face cachectic. A 
non-resonant, fluctuating tumor, as large as an adult head, was found in the 
epigastrium, a little to the left of the median line, so large as to interfere 
seriousl}' with his comfort, embarrassing respiration, and distending tensely 
the upper half of the abdomen. Dr. Richardson made a diagnosis of cyst 
of the pancreas, from the position of the tumor and from the history of the 
case. Immediate operation was decided upon ; for, though the patient's con- 
dition was not serious, it clearly indicated the necessity of interference. A 
cut was made between the umbilicus and the ensiform cartilage, the stomach 
and transverse colon presenting on opening the peritoneum. The omentum 
having been carefully separated, the tumor was brought into view and its 
contents aspirated. According to Dr. W. F. Whitney, who examined the 
fluid afterward, it was viscid and of a dirty-gray color, the reaction alkaline, 
and the specific gravity 1008. There was about 1 per cent, of albumin, a 
considerable amount of mucin, and a little sediment which showed an occa- 
sional fatty-degenerated cell. The fluid did not emulsify fat and had no 
diastatic action or digestive properties. 

About 2 pints (I litre) of this fluid were withdrawn by aspiration. 
The parts about the exposed portion of the tumor were then walled off with 
gauze, and a free opening was made by which about 2 quarts (litres) of fluid 
escaped. Exploration with the finger showed a large cavity situated in the 
retroperitoneal space usually occupied by the tail of the pancreas. The 
bodies of the lumbar vertebrae could be felt, as well as the pulsations of the 
abdominal aorta. No stone could be detected. Separation of the tumor 
was attempted ; but, on getting into the deeper parts, the adherence to the 
surrounding structures was so intimate and the blood-vessels were so 
numerous that no further efforts at enucleation were made. The cyst-wall 
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was stitched to the abdominal wound and a large drainage-tube was in- 
serted. The subsequent history was marked by rapid diminution in the 
amount of fluid discharged. Three weeks after the operation a specimen 
was sent to Dr. Whitney and found to possess all the characteristics of 
pancreatic fluid. 

Nine weeks after operation the cavity of the cyst was found to be 
obliterated, nothing remaining but a sinus through which a probe could be 
passed nearly to the bodies of the lumbar vertebrte. 

In the surgical treatment of pancreatic cysts the important question 
to be decided is between drainage and radical removal of the sac. In 
two previous cases reported by Dr. Richardson drainage in the same 
manner proved effectual. In one the discharge grew gradually less and 
the wound became perfectly healed in a few months. A second healed per- 
fectly ; but a year or two later the cyst re-appeared and proved fatal. A 
second laparotomy was performed for symptoms of acute intestinal obstruc- 
tion due to pressure upon the duodenum by the refilled sac. At the au- 
topsy a large opening was found between the cyst and the stomach, the 
cause of death being acute obstruction. A third case, though of doubtful 
pancreatic origin, was cured by complete extirpation of the cyst. He is of 
the opinion that as complete healing follows drainage in most cases, and as 
the danger is slight, it is best to follow that method, as a rule. If the cyst 
can be easily separated from its attachments and thoroughly extirpated 
without excessive hsBmorrhage, it seems to him best to attempt such a pro- 
cedure, in view of the possible re-accumulation of fluid, with its remote 
dangers, as in the second case cited. The attempt at enuclei^tion should be 
abandoned, however, as soon as it is evident that the cyst is so thoroughly 
incorporated with the surrounding pancreatic tissues that it can be sepa- 
rated only by cutting. — BoiUm Medical and Surgical Journal^ March 21, 
1895. 

Johns Hopkins Medical Sogiett. 

Uretero-Cystostomy Seven Weeks After Vaginal Hysterectomy. — Da. 
Howard A. Kellt presented a patient who had entered the hospital in 
August, 1894, with an extensive carcinoma of the cervix, for which Dr. 
Russell performed vaginal hysterectomy. The disease had extended so far 
out into the broad ligaments that he was obliged to place the ligatures at a 
greater distance from the cervix than usual. She recovered rapidly from 
the hysterectomy, but retained as a sequel a ureteral flstula in the vault of 
the vagina near the middle of the cicatrix. From this there was the usual 
constant leakage of urine, although she regularly passed the urine accumu- 
lating in the bladder from the other kidney. From a simple vaginal inspec- 
tion it was impossible to say whether the flow from the cicatrix came from 
the right side or the left. It clearly did not come from the bladder, for it 
remained unchanged by the injection of a sterilized solution of milk into 
that viscus. To decide which was the severed ureter, Dr. Kelly placed the 
patient in the knee-breast position and introduced his No. 10 cystoscope, 
when the bladder filled with air and he was able to inspect the ureteral 
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orifices. By introducing a searcher into the left ureteral orifice he found 
that this ureter was intact as far as the posterior wall of the pelvis. Upon 
introducing the searcher into the right ureteral orifice it could not be car- 
ried in more than two centimetres, on account of meeting an impassable 
obstruction. The urine was seen flowing from the left ureteral orifice while 
nothing escaped from the right side. The demonstration was thus complete 
that it was the right ureter which was injured and the left was intact. 

Haying cleared up the diagnosis in this way he operated, October, 1894, 
— seven weeks after the original operation. The patient was placed in the 
Trendelenburg position and an incision twelve centimetres long was made 
through abdominal walls loaded with fat. Every step throughout the oper- 
ation was embarrassed by the obesity of the patient. After opening the ab- 
domen, the large fat omentum and intestines were dislodged from the lower 
abdomen and pelvis with great difiSculty and held away by means of cotton- 
gauze pads. The end of the ureter could not be found on the pelvic fioor 
on account of the rigidity and inflammation surrounding the line of scar- 
tissue between the rectum and bladder. The right ovary and tube were also 
pinned down to this scar-tissue by numerous vascular adhesions. The 
attempt to reach the ureter at this point was therefore abandoned, and it 
was sought out at the pelvic brim, where it was readily found aft^r lifting 
up the caput coli and incising the peritoneum and pushing aside the fat. It 
was then traced from the point of crossing the common iliac artery down 
to the pelvic floor, exposing the whole length of the pelvic portion by split- 
ting the peritoneum over its upper surface. The anterior portion of the 
ureter was involved in the inflammatory material surrounding the scar, 
which bled so freely that no attempt was made to dissect it out. Four 
centimetres of the length of the ureter lying directly posterior to the scar- 
tissue were dissected out and the ureter lifted up from its bed and divided 
close to the scar, sacriflcing as little as possible of its length. As it was 
evident that it could not be sutured to the bladder, the latter was dissected 
free from its attachments to the horizontal rami of the pubis on both sides, 
with scissors and fingers, and dropped down into the pelvis so as to extend 
it and carry it more into the back part of the pelvis, gaining at least three 
centimetres in this way. By this means the ureter and the bladder were 
easily approximated without strain. A small incision through the bladder- 
wall, covered with fat at least a centimetre thick, at the point on the right 
nearest the ureteral end drawn straight across the pelvis, was passed 
through the peritoneum, being not more than three or four millimetres in 
length, and just large enough to receive the ureter snugly. The under sur- 
face of the ureter was slit up for about four millimetres, enlarging the 
calibre of its orifice to avoid a stricture, and with a pair of long, delicate 
forceps, introduced through the urethra, the bladder, and through the in- 
cision, the ureteral end was caught and drawn into the bladder and held 
there while it was being attached to the bladder-wall by about six fine in- 
terrupted silk sutures, passed through the muscular tissue of the bladder 
and peritoneal and muscular coats of the ureter on all sides, beginning with 
the under side. The ureter, thus dissected out of its bed and attached to 
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the bladder, was stretched like a lax cord from the posterior part of the 
pelvis to the bladder, which lay gibbous and flattened out on the pelvic 
floor. The abdominal incision was closed down to its lower angle, where a 
narrow gauze drain was inserted for fear of leakage. Care was taken, in 
closing the incision, not to draw together the peritoneum underlying its 
lower end, to avoid raising the bladder and indirectly pulling upon the 
ureter. No leakage occurred and the drain was removed, the wound heal- 
ing without suppuration, with perfect restoration of continence. At a sub- 
sequent cystoscopical examination the abnormally-placed ureteral orifice was 
found opening into the posterior hemisphere of the bladder, into which it 
freely discharged its urine. 

It has heretofore been necessary, in order to cure a similar trouble, to 
extirpate the kidney of the afiected side. It has not yet been the good 
fortune of any operator in this country to anastomose the ureter into the 
bladder at a date subsequent to that of the operation at which the injury 
was sustained. — Johns Hopkins Hospital Bulletin^ February, 1895. 



Philadelphia County Medical Society. 

Varicella Complicated by Gangrene of the Scrotum.— Dr. C. D. Spivak 
described a case of this kind in a boy of Russian parentage, aged 2 years, 
in whose family no disease or diathesis was traced. Swelling of the scro- 
tum occurred two days after the first appearance of the eruption upon the 
face, and gangrene occurred three days later. The penis, the scrotum, and 
the left inguinal region were much swollen and very tender. The left side 
of the scrotum was covered by blackish, muddy-looking crusts and detritus 
covering about two-thirds of it, and passing over the raph^ to the right side. 
The smell was very ofiensive. The crusts and detritus being carefully re- 
moved, the tunica albuginea of the left testicle was exposed to view, thus 
showing that the gangrenous process destroyed not alone the integument, 
but also the dartos, the external, cremasteric, and internal fascise, and the 
tunica vaginalis. There was a distinct areola around the ulcer. The exist- 
ence of pus in the inguinal region was easily demonstrated by its fluctua- 
tion, and also by the oozing from a very small spontaneous opening about 
half an inch from the scrotum. The temperature, 101.6° F. (38.7° C); 
pulse, 110. Pressure over the bubo caused pain, but the handling of the 
ulcer was almost painleps. The parts were washed with mercuric-chloride 
solution and iodoform gauze and bandage applied. On the following day, 
when the bandage was removed, the ulcer was found to present a somewhat 
better appearance, but was still angry-looking and covered with pus from 
the oozing aperture. The child was ansesthetized, the inguinal region laid 
open throughout its length, and the wound dressed antiseptically. 

On the following day the temperature fell to 99.2° F. (37.3° C ) ; the 
child slept almost the whole night, the first time since it was taken sick ; 
the ulcer and wound were clean and the gangrenous process checked. The 
same local treatment was continued during the entire period of the regen- 
eration of the scrotum^ which took about thirty-five days. 
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Heredity in Mental Disease. — Da. John B. Ghapin discussed heredity in 
its relation to insanity and idiocy, advancing the opinion that physical char- 
acteristics are transmitted by inheritance. Knowledge, genius, and culture 
are not an inheritance, but depend rather on influence, education, and envi- 
ronment. Mental receptivity is transmissible. Psychical qualities are not 
necessarily an inheritance, requiring favorable surroundings and circum- 
stances for growth and development. Insanity as a disease is not trans- 
missible by inheritance, but may be acquired or evolved from a neurotic 
heredity as a basis. A neurotic predisposition is transmissible by inherit- 
ance, but there is no absolute rule that it will be transmitted in any given 
case or in any case. In-breeding of neurotic temperaments is most con- 
ducive to the creation of neurotic heredity. Idiocy and imbecility may be 
a defect, having an origin in consanguineous marriages, prenatal conditions, 
accidents, arrested development, infantile meningitis, tuberculosis, and lack 
of potency on the part of one of the parents from unexplained causes. — 
Philadelphia Polyclinic^ March 23, 1895. 
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The Art of Producing Apparent Death and 
the Art of Reeuscitation In Japan. — H. Mobinaqa, 
in an interesting paper, Btates that Jujutsu, a 
military art highly esteemed in the feudal ages 
of Japan, consists in acting on the offensive or 
defensive without the use of weapons. It is an 
excellent means of physical exercise, and as such 
in common practice at the present day by ama- 
teurs, students, and many others. It may be 
divided into five departments : (1) contesting 
or fighting in order to determine superiority by 
strength and skill ; (2) the formalities observed 
in such contests ; (3) the art of causing apparent 
death ; (4) the art of recalling to life, after such 
apparent decease ; and (5) bone-setting. The most interesting of these are 
the fourth and fifth departments, in which a practical degree of skill is 
attainable without the expense of much time and even by a study of the 
literature of the subject. 

Art of Causing Apparent Death. — Despite the difficult nature of this 
topic, considered as a metaphysical question death may be explained physio- 
logically without much error as the entire suspension of the functions of 
the respiratory organs, or circulatory system. Such suspension is the direct 
cause of death ; while hunger, strangling, sickness, and many other causes 
which are thought by common people to be directly responsible are nothing 
but indirect ones. Yet the suspension of life may not be final and entire. 
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and patients in such condition may be made to recover by proper means. 
This death-like state is known to physicians by the name of ^^ apparent 
death," as distinguished from real death. The department of Jujutsu, which 
treats of the various ways superinducing this condition, according to certain 
well-defined rules and methods, is called Sappo or Atemi^ and teaches the art of 
attacking the body of an opponent in places where the momentary suspen- 
sion of life may most easily be brought about by simple kicking, thrusting, 
hitting, or strangling. All these should, however, be practiced according 
to strict rules, the portions of the body brought into action by those relying 
upon these arts being as follow : 1. The extremities of the foot (used in 
kicking). These are divided into the tip of the toe and the front part of the 
sole. 2. The fist (used in thrusting). 3. The elbow (used in hitting). 4. 
The knee-pan (used in hitting). 5. The edge of the liand (used in hitting). 
6. The forehead (used in hitting or butting). 7. The index finger or middle 
finger, shaped like the letter V (used in gouging). 8. The two hands (used 
in strangling). 

By skillful employment of these portions of the body a wonderful rdle 
may be played, offensive as well as defensive. The common and simple 
means of warding against the attacks to which they lead are, according to 
circumstances: (1) the parry with the fist ; (2) the placing of one's hand on 
or above the place aimed at; (3) the seizing of the enemy's fist with one 
hand ; (4) the rapid shifting of one's body from side to side ; (5) the holding 
of one's left (or right) arm straight before the breast and then drawing back 
the body to the right (or left, if the arm be the right) ; and several others. 

The parts especially adapted to attack are as follow: The cerebral 
suture, the point at which the frontal and two parietal bones come together, 
and below which the cerebrum lies, so that a strong cerebral shock and 
instant death may easily result from a blow here; the nasal septum (as 
the branches of the ophthalmic and other nerves are intertwined in this 
region, they, as well as other nerves under and around them, may be so ex- 
cessively disturbed as to cause loss of sensation) ; the temples ; that part 
below the nose where the trigeminus, portio dura, and other nerves, as well 
as the superior coronary branch of the facial artery, are situated ; behind 
and a little below the ear, where any forcible blow may cause disturbances 
in the posterior auricular artery and nerve and the other arteries and nerves 
lying there, and consequent cessation of life ; the base of the throat below 
the larynx, and to the left and right of this spot; the centre of the median 
line of the sternum, behind which lie the heart and the lungs; the two 
points just below the mammary glands, where an assault causes a strong 
shock to the respiratory and circulatory organs ; below the ensiform 
appendix of the sternum, behind which are the stomach and liver, the 
nerves and arteries connected with which may be so rudely shaken as to 
cause instant death; a point beneath the extremity of the twelfth rib on the 
right side (a blow on this part will shock the liver and gall-bladder, as 
well as the nerves and arteries connected with them, so greatly as to super- 
induce a state of stupor or death) ; a point a little below the end of the 
twelfth rib on the left-hand side, over the spleen and the stomach ; the tendo 
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Achillis, a blow on which may cause a great shock to the system, unduly 
exciting the saphenous tibise. Besides these parts, blows on the testicles, 
the wrist, and the foot just aboye the toes may superinduce instant loss of 
sensibility. 

Art of Restoration in Apparent Death, — The first method consists in 
standing behind the patient, bringing him to an ordinary sitting posture by 
raising him beneath the shoulders, and holding him in that position by ap- 
plying the right knee-pan to the backbone, between the fifth and sixth ver- 
tebrse, and placing the hands on the right and left breasts. The index and 
middle fingers of the hands should be so placed on the breasts as to inclose 
the ensiform appendix of the sternum and to make their ends reach the 
mammary glands. Rigidly keeping this attitude, the would-be restorer should 
draw the unconscious man toward him so that his hands will rise to a little 
above their former position and the body of the lifeless person be pushed for- 
ward a little. At this instant the man will recover his senses. The opera- 
tor should then, for better and more perfect restoration of the patient, posh 
his hands, still lying on the patient's breast, lightly twice or thrice down to 
the base of the sternum. 

When adopting the second method, the position to be assumed by both 
the operator and the unconscious man is similar to that of the form just 
described except that the hands of the operator must be placed on both 
sides of the chest of the sufferer, somewhat above the lower ribs and under 
the armpits. The hands thus placed should be pushed a little forward and 
upward so that the body of the lifeless man will incline outward, when con- 
sciousness will return ; but for his better restoration the operator should 
put both hands on his breasts and push them lightly to the base of the 
sternum, as in the first method. 

By the Yeri Kappo method the operator should first seat himself at 
the right side of the senseless person, and, while grasping the latter's neck 
with the left hand, which should be kept firmly in this positon to the end, 
bring the patient to an ordinary sitting posture, and maintain the body in 
that posture by applying his left knee to the backbone. He should then 
gently stroke around the centre of the patient's breast, using his right hand 
for this purpose. When the strokings are finished, the operator should rub 
the patient's body downward to the abdomen, beginning from the top of the 
sternum. He should repeat the same movement on bo*^h sides of the breast 
and abdomen ; and, as soon as he has finished the rubbings on the leflb side, 
he should at once open the fingers and thumbs without removing his hand, 
so as to form the letter V, the tip of the middle finger being placed over and 
above that of the forefinger, and then apply the fingers so adjusted on both 
sides below the belly, holding his right arm and elbow parallel to and be- 
tween the upper part of the legs of the senseless man. He should then 
simultaneously push the fingers upward and press the patient's body down- 
ward from the neck with his left hand ; consciousness will then return. 

In practicing the Hainyu So-Kappo method the operator should place 
the body of the senseless man face upward, the legs being stretched out 
horizontally. He should then sit astride the lower abdomen and stroke 
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both sides of the chest with the palm of his right hand, commenciDg from 
below and describing a semicircle or parabola in the movement. Haying 
several times repeated this operation, the next step is to push the part 
below the ensiform appendix of the sternum with the palms of both hands, 
especially with the balls of the thumbs, with the other fingers outstretched 
and uplifted. 

If the fainting fit be very stubborn the operator should place a wedge 
of wood or paper between the jaws, so as to prevent the senseless man from 
biting ofi the tip of his tongue. He should also place the head a little 
lower than the body, with the mouth upward, in order to avoid cerebral 
ansemia. Moreover, he should, for the sake of better treatment and ulti- 
mate complete restoration, place the bands of the patient under his head ; 
or, still better, an assistant should move the hands gently back and forth, 
with a circular sweep, some sixteen or seventeen times. 

In the XJra-Katsu method it is necessary for the operator to turn the 
body of the patient face downward. To do this the operator* should, ap- 
proaching the body from the right hand, seize the neck with his left hand 
and then pull the body toward himself, so as to bring it to a position facing 
downward. When so placed, the restorer should sit astride it and stroke 
the back several times. He should then put the balls of his thumbs on both 
■ides of the fifth lumbar vertebra and push upward. This pushing should 
be repeated if the patient is not brought back to his senses by the first 
treatment. A special practical use of this method is possible in the case 
of drowned persons. 
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Composition of Human Milk.— Axel Jo- 

HANNESEN (NoTsk Mag. f, Ldgev., p. 1, 1895) 
has made researches on the milk of twenty-five 
women from 20 to 46 years of age, in the differ- 
ent periods of lactation, from the first to the 
thirteenth month after delivery. The speci- 
mens of milk were taken from both breasts 
either before or after the child had nursed, 
under given dietetic conditions, the food being 
weighed and measured with exactitude. The 
total quantity of albumin, casein, and globulin 
averaged 1.104 per cent., varying but little from 
this figure ; the quantity of fatty matters varied 
from 0.63 to 6.68 per cent., with an average of 
3.21 per cent.; sugar, from 2.55 to 9.77 per cent., the average being 4.67 per 
cent. The specific gravity of the milk was in inverse proportion to the 
quantity of fatty matter ; analyses made at different hours of the same day 
often showed a notable difference, especially in the fatty constituents, which 
were much greater immediately after the child had nursed than before, 
while the quantity of sugar and albumin remained about the same. In the 
early months of lactation the amount of albumin was greater than later on. 
The food exercised a great infiuence on the milk ; an abundant diet caused 
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it to be rich in albumin and fatty matters, while a preponderance of amy- 
laceous food made it poor in albumin and sugar, but rich in fatty matters. 

Subphrenic Pyopneumothorax.— Laaohs {Norsk Mag,f. Ldgev.^ p. 1021, 
1894), in a case of this kind with the ordinary symptoms, practiced resec- 
tion of the eighth rib and found the cavity of the pleura empty. At the 
end of two days the abscess could be opened, when a large quantity of pus 
escaped. It was mixed with air, had a faecal odor, and contained numeroua 
black points which gave the reaction of hsemin. In another case there was 
perforation of the diaphragm, with, empyema. Operation for the latter 
was followed by the resection of several ribs, and led to considerable im- 
provement in the patient's condition. Complete recovery, however, did not 
take place, as a fistula persisted, opening at intervals of two or three weeks 
and giving exit to a varying quantity of pus. The author is of the opinion 
that a narrow communication must have existed between the abdominal 
cavity, where the abscess first formed, and the pleural cavity. 

Thue, -in the same journal (p. 1030) describes a case of subphrenic 
pyopneumothorax in which the diagnosis was verified by autopsy. 
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Treatment of Trachoma. — U. L. Hbllqren 
treated forty-two cases, some of trachoma, some 
of follicular conjunctivitis, according to Knapp^s 
method (Hygeia^ Ivi, No. 12, p. 508). Before the 
operation he disinfected the conjunctival sac 
with 1 to 5000 corrosive sublimate, and after 
the operation washed it out thoroughly with 
the same solution in a strength of 1 to 1000, as 
recommended by Bjerrum. He never made use 
of scarification, and substituted smooth for- 
ceps for the cannulated forceps of Xnapp. In 
six cases keratitis followed the operation, being 
central in one case, and followed by cloudinees 
of the cornea, so that sight was diminished. 
He regards operative intervention as contra-indicated in acute trachoma, 
but not where the disease is accompanied by corneal complications. 

Fibrous Stricture of the Rectum. — A case of this kind is reported by 
LoNNBSBO (Hygeiaj Ivi, No. 12, p. 548) in a hotel-servant, aged 45 years, a 
Ill-para, who had had one difl&cult delivery, causing rupture of the peri- 
neum. She had also suffered from blennorrhagic proctitis following gonor- 
rhooa, and had had chancre and bubo. She was anaemic and for a week 
previous to operation had shown symptoms of ileus. A complete ring 
encircled the anus, which was so constricted as to barely admit the first 
joint of the little finger. The pus from the urethra contained diplococci. 
There were also fissures of the anus, rendering defecation very painfuL 
The fibrous stricture was extirpated, and was found to include the entire 
rectal wall, being one centimetre thick and one and one-half centimetres 
high. Perineorrhaphy according to Tait's method was also performed. 
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According to Berg, who examined the case, the condition probably origi- 
nated by inflammation of the Bartholinian gland working its way to the 
rectum through a fistula, which was observed at the operation. 

Operation for Brain-Tumor. — Bruzelius and Bero describe the case of 
a man, aged 58 years, who, within twenty months, had had eleyen attacks 
of fainting with epileptiform convulsions (Hygeia, Ivi, No. 1 2, p. 529). After 
the first of these a severe headache developed, at first limited to the right 
temple, but gradually spreading and increasing in intensity. After the third 
attack, aphasia developed, and after the sixth agraphia, followed shortly by 
alexia, weakness of both extremities, pupillary stasis, and paresis in the 
inferior portion of the zone of the right facial nerve, with deviation of the 
tongue to the right. A diagnosis was made of diffuse gliomatous degenera- 
tion, with cyst-formation in the inferior portion of the central, anterior, and 
posterior gyri of the third and probably of the second frontal convolutions. 
Berg made a vertical incision four centimetres in length, at a point corre- 
sponding to the two inferior thirds of the central gyri, finding the brain- 
substance somewhat resistant, hypersemic, and discolored, the white sub- 
stance of the cerebrum being bluish. At a depth of one and one-half 
centimetres a small cyst was met with, the clear fiuid of which was evacu- 
ated by puncture. A non-operable circumscribed tumor was found to be 
present, and the wound closed. The patient's condition improved somewhat 
for awhile, but ended fatally. 

A Rare Case of Stupor, with Forced Feeding for Nine Years.— Gadelius 
had an interesting case under his care, — that of a tailor, aged 32 years 
(Hygeia, Ivi, No. 10,p. 855), an assiduous workman, slow, taciturn, but amena- 
ble to reason. Insanity of persecution developed, the prominent symptoms 
being anxiety and insomnia, with neglect of his person and refusal to take 
food. When spoken to he invariably answered, in an undertone, ''Fine 
weather, to-day," and, later on, "I do not know." Forced feeding was 
carried on uninterruptedly, from April 24, 1883, to February 12, 1892, the 
body-weight increasing during this period from 46 to 73 kilogrammes (101 
to 160 pounds). From April, 1883, to May, 1886, he remained in a con- 
dition of complete stupor and ansesthesia. The author considers the pro- 
dromic delirium as a quasi-paranoiac psychosis in a degenerate subject, and 
regards the case as a psychosis of exhaustion, being practically a condition 
of syncope from beginning to end. On awakening from the stupor the pa- 
tient had lost most of his former knowledge of things and places, but soon 
recovered it. 



Clinical Notes. 

A Case of Dual Brain Action. — This case, described by Dr. Lewis C. 
Bbuce in the spring number of Braxn^ is that of a Welsh sailor, aged 47 
years, admitted to the Derby Borough Asylum for insanity dating back 15 
years and beginning with melancholia. He appears to have two sep' rate 
and distinct states of consciousness, the right and left brain alternately exert- 
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ing a preponderating influence over the motor functions. In one stage he 
speaks English, in the other Welsh. When in the English state he shows 
all the symptoms of chronic mania, is fearless, destructive, fairly intelligent, 
and recalls incidents of his past life, but is totally oblivious as to what 
transpires during the Welsh stage. Occasionally, when changing from the 
Welsh to the English stage, or the reverse, this patient passes through an 
intermediate condition, in which he is ambidextrous, speaks a mixture of 
Welsh and English, and understands both languages. This intermediate 
stage is often absent or so short as to pass unnoticed, the patient suddenly 
waking up to life and activity or becoming suddenly demented. These 
sudden changes generally occur after a meal or after a bath. In the Welsh 
stage his condition is one of dementia. He does not understand English, 
and talks a gibberish in which some Welsh words can be recognized. He 
loses desire for food, smell and taste disappear, and the circulation becomes 
weak, the extremities livid or oedematous, and lefb-handedness develops. 

It would appear that in this case the cerebral hemispheres are capable 
of individual mental action, and that the mentally-active cerebrum has a 
preponderating influence over the control of the motor functions, the pa- 
tient living two separate existences during the two stages through which he 
passes, the mental impressions received during each of these separate ex- 
istences being recorded in one cerebral hemisphere only. If this is not so, 
how can one account for the patient's ignorance of events which have hap- 
pened to him in the Welsh stage when he passes into the English condition ? 
Or his suspicion and distrust of attendants and doctors, ignorance of 
familiar and much-coveted objects, as money and tobacco, when in the 
Welsh stage; whereas, in the English stage, he recognizes and is very 
friendly with the stafl", while the sight of money or tobacco is sufiScient to 
bring him running the length of the ward ? A comparison of the mental 
power of either cerebral hemisphere places the right at a much lower level 
than the left. Is this due to the unequal ravages of disease or to the 
unequal development of education ? 

Judging this case by its own characteristic symptoms. Dr. Bruce in- 
clines to the belief that even in health each cerebrum must have acted 
independently and received external impressions separately ; that, on the 
advent of mental disease, each cerebral hemisphere still maintained its 
individuality, the left exhibiting symptoms of mania, the right those of 
melancholia and that the disease has advanced more rapidly in the right 
brain, which now exhibits symptoms of dementia. Or, he suggests, only one 
lobe of the cerebrum, the left, is educated, and takes the greater part in 
mentalization ; the right half, though functionally active with regard to 
motion, sensation, and the lower reflexes, has little education or power of 
mental action except that which it derives from inheritance; the centres 
in connection with sight, smell, taste, and hearing are equally develoi>ed 
in both hemispheres, but only one side, the educated one, is able to translate, 
analyze, and mentally appreciate the crude sensations received. 

Antitoxic Treatment of Diphtheria. — A series of thirteen cases of diph- 
theria treated by antitoxin at the University College Hospital at London, 
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under the care of Da. Fredsbick Roberts, confirms the opinion that the 
remedy is one of considerable efficacy {Lancet^ April 13, 1895). The cases, 
being all treated in hospital and the diagnosis in each controlled by the bac- 
teriological test, were observed under conditions favorable to the formation 
of a just appreciation of their character and of the influence of antitoxin 
upon them. In six out of the thirteen cases tracheotomy became necessary, 
only one of these tracheotomized subjects succumbing. Death from sup- 
pression of urine occurred after seven weeks' illness in a case of pharyngeal 
diphtheria, a clue to this exceptional course being probably afforded by the 
fact that one of the kidneys was atrophied and cystic. It is also suggested 
that the defective renal elimination in this case had some relation to the 
roseolous rash which appeared on the skin during treatment. In his remarks 
on these cases it will be seen that Mr. Bunch, house-physician, notes that a 
rash appeared in three cases, accompanied by a rise in temperature. His 
suggestion as to the possibility of the fluid containing some impurity is one 
deserving of the most careful scrutiny. 

Excision of the Tonsils. — Dr. Arthur Ames Bliss discusses this sub- 
ject in the Therapeutic Gazette for March, calling attention to a type of 
hypertrophied and diseased tonsil in which the tonsillotome cannot sur- 
round the mass to be excised, but simply presses against the free surface. 
A certain amount of the tissue may engage in the ring ; but even where the 
free, projecting mass of the tonsil can be planed away more completely, the 
parts shielded by the faucial pillars remain still to annoy the patient by 
inflammatory attacks, while the pressure exerted upon the sofb palate and 
pharyngeal wall is scarcely, if at all, relieved. The cold snare is more 
effectual, but the lateral masses escape its grasp, being protected by the 
adherent faucial pillars or the capsule which covers the tonsil in such cases. 
Not infrequently the anterior pillar of the fauces has become a thick, broad, 
fibrous band, which completely envelops the anterior half of the tonsil, and, 
by a process, apparently of contraction, has pressed and rotated the gland 
backward, so that whatever may remain of its free surface presents toward 
the posterior wall of the pharynx. Such type of tonsil is most active in its 
tendency to take on inflammatory processes and to produce constant irrita- 
tion, which affects the neighboring parts of the respiratory tract. The ton- 
sillotome and snare are here quite useless. The process of destruction by 
electro-cautery puncture is very slow, tedious, and painful, and it is not rare 
for attacks of general tonsillitis to arise during the course of this method 
and to interrupt its continuance. Dr. Bliss has had the best results from 
the use of a scissors adapted from Teet's nasal cutting forceps, in conjunc- 
tion with Farnham's crocodile-jaw forceps. The special features of the scis- 
sors are its long, powerful handles ; the relatively-short, strong blades, and 
a socket into which the shank of the lower blade falls as the scissors closes. 
This socket arrangement presses the blades together and prevents them 
from being sprung apart when cutting through thickened tissue. The two 
instruments — forceps and scissors — readily serve as a tongue-depressor 
while the operator is at work, but in trimming out tonsils under cocaine 
the patient can, of course, assist by holding the tongue-depressor himself, 
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when one is required. The tonsil-tissue is grasped firmly by the jaws of the 
forceps, which will not slip away or tear out, as the vol sella so often does. 
The scissors are then passed beneath the parts thus raised and pieces of 
yarying size, measured precisely as the operator desires, are thus trimmed 
away. Portions of the growth lying hidden beneath the anterior pillar of 
the fauces can be pulled out and excised with precision, thoroughness, and 
care. Upon adults this can be done without ether, a 5-per cent, solution of 
cocaine, applied on pledgets, being sufficient to cause local ansesthesia. He 
has frequently been able to use this method with quite young children, but, 
where post-nasal adenoids exist, he completes the post-nasal and faueial 
operation at the same time under ether. In employing the tonsil-scissors, 
it is necessary to hold them in the hand nearest to the tonsil to be operated 
upon ; for instance, the operator's right hand when excising the left tonsil 
of a patient. He has never had a dangerous haemorrhage or eyen an alarm- 
ing one following the use of this method ; and, from an examination of the 
Annual of the Universal Medical Sciences for six years, he concludes 
that hsemorrhage is an unusual complication. 

Dr. Bliss has found it advantageous to use a position in operations 
under ether which he has not seen described. The patient, having been 
etherized in the recumbent position, is carefully raised by the trained as- 
sistant to a sitting posture. The assistant, standing close by the right side 
of the couch or table and resting his weight upon his right foot, places his 
left knee upon the couch, pressing the knee and leg firmly against the 
sacrum and back of the patient, who thus rests against the assistant's leg, 
abdomen, and chest. Thus the assistant has firm support, while he is en- 
abled to hold the patient securely, giving by his own body firmness and 
easy movement to the otherwise limp and relaxed patient ; he can also hold 
the mouth-gag in position with one hand, while the other is free to support 
the patient's head or chest, or to hold napkins with ether, during the short 
intervals when etherization can be maintained. . By flexing his own body 
forward on his thighs, he can also, when necessary, throw the patient's body 
well forward, so as to favor the free escape of blood from the mouth or 
nares. At the same time it gives him power, simply by sinking back into a 
sitting position himself, instantly to bring the patient into a recumbent 
position at a moment's warning. Dr. Bliss would not use the position in 
chloroform anaesthesia, in cases of serious cardiac or arterial disease, or in 
the aged. 

Treatment of Uric-Acid Gravel. — Da. Vauqhan Harley, of London 
(British Medical Journal^ March 23, 1895), holds that the treatment of uric- 
acid gravel should take two directions, according as we desire to increase the 
solubility or decrease the amount of uric acid formed. It is well to remem- 
ber that in the majority of cases uric-acid deposits are due to an increased 
tendency to precipitation, and not to excessive formation of uric acid. 

In cases due to the former condition, we should give drugs which help to 
hold uric acid in solution. In spite of the recent outcry against piperazine, he 
has found it of great service. It appears to have no action whatever on the . 
quantity of uric acid daily formed in the organism, but merely on its sola- 
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bilitj. On this account he always gives it in such cases in combination 
with alkalies, either in the shape of alkaline waters or potash bicarbonate 
combined with iodides. As the urine is naturally most acid at night and 
in the early morning, and therefore most likely to deposit uric acid at those 
periods, the alkalies should be given at bed-time. The diet in these cases 
is not of so much importance, except that salines and vegetables should 
be preferred. In cases where the uric-acid deposit is due to excessive forma- 
tion, a carbohydrate diet is the most useful. Starch, sugar, and vegetables 
should, therefore, be the staple diet, and meat and fish only be used in small 
amounts. The old idea, that sugar causes an increase of uric acid, has no 
foundation, as he has found, in a series of experiments performed on him- 
self, as much as a quarter or even a pound of sugar a day not causing any 
noticeable increase in the uric acid passed. Alcohol, on the other hand, 
should be prohibited, as it causes an increase in the quantity of uric acid 
voided. Quinine and arsenic decrease the quantity because they diminish 
the quantity of leucocytes, and, therefore, in cases where gravel is due to an 
excessive formation of uric acid these drugs are most valuable. While 
moderate muscular exercise is of service, excessive exercise is, on the other 
hand, harmful. Although alkalies are here of some assistance, they, like 
piperazine, are only of secondary importance by increasing the solubility of 
the uric acid formed. 

A New Method of Fixing the Sigmoid in Inguinal Colotomy.— Mr. Leon- 
ard A. BiDWELL, of the West London Hospital, suggests, in all cases where 
a permanent artificial anus is required, the following method, by which a 
bridge of normal skin separates the openings into the upper and lower por- 
tions of the sigmoid, so that there is no chance of any fseces finding their 
way into the rectum. The incision being made in the ordinary position, 
the peritoneum is stitched to the skin, a loop of sigmoid is brought out of 
the wound, and a good-sized hole scratched in its mesosigmoid. A silk- 
worm-gut suture is passed through the whole thickness of one edge of the 
wound ; it is then carried across the wound through the hole in the meso- 
sigmoid, and is finally passed through the whole thickness of the other edge 
of the wound. When the suture is tied, the two edges of the wound are 
united within the hole of the mesosigmoid. This stitch should be inserted 
at the junction of the middle and lower thirds of the incision. No other 
sutures are necessary ; but, as after the gut is divided it is desirable to 
stitch the four corners of the upper portion to the skin so as to keep the 
opening free, he usually passes two sutures through the skin on each side 
of the incision and leaves their ends untied, so as to avoid having to give 
chloroform when the gut is divided. On the fourth day the bowel is com- 
pletely divided on a director passed beneath it, and the sutures, previously 
passed through the skin, are inserted into the upper end of the gut and are 
tied. The stitches are removed on the eighth or ninth day. He does not 
give an ansesthetic when completing the operation, since the section of the 
gut does not appear to be painful ; traction on the bowel, on the other hand, 
usually gives rise to a good deal of pain. The cases on which he has 
operated after this method have been very satisfactory. 
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Nosophen. — Siefert ( Wien. klin, Woch., March 21, 1895) gives the re- 
sults of a trial of nosophen, or tetraiodide of phenol phthalein, which con- 
tains 60 per cent, of iodine, is soluble in alkalies (in which it remains un- 
changed), slightly soluble in alcohol, and insoluble in water and acids. It is 
valuable for insufflation in the after-treatment of galvano-cautery operations 
in the nose and naso-pharynx, having no taste and odor, and being non- 
toxic. He found it more effective in rhinitis than other remedies, as it 
seemed to heal the inflammation and lessen the secretion more rapidly. 
He also used it as a powder in some cases of venereal disease, with good 
results. 

Neurodin. — This analgesic, introduced in 1893 by von Mering, was 
tried by Uoo Lippi (II PoHclinico, February 15, 1895) in fourteen cases of 
neuralgia and pains of various kinds. He used doses of 0.5 to 3 grammes 
(t| to 46 grains), and found that these could be repeated several times 
daily without causing any untoward effect except occasional diarrhoea and, 
in rare instances, a lessening in the number of heart-beats. It was effective 
in soothing pain, whether due to neuralgia or to some organic affection ; but 
he states that the analgesic action is not so strong as that of other similar 
remedies, while the fact that it is not readily soluble in ordinary vehicles 
renders it inconvenient for general use. 



Heceiit Suggestions in Therapeutics. 

Bronchial Asthma. — Cifrate of caffeine j 5 grains (0.32 gramme), in cachet, 
or dissolved in water every four hours until bronchial spasm is re- 
lieved, after which give at longer intervals, to prevent relapse. If 
attack come on fairly regularly in the early morning, give 5 or 10 
grains (0.32 or 0.65 gramme) at bed-time, repeating if necessary in the 
morning, as often as indicated. (E. M. Skerritt, Practitioner^ April, 
1895.) 

Bubo — Fontan's Method. — Wash and disinfect region carefully with Van 
SioieterCs fluid ^ diluted with liot water, and using soap if necessary. 
Make an incision, at the point of fluctuation, with a lancet if the skin is 
thin, with a straight bistoury if the pus is deep. Evacuate the bubo 
completely ; wash out the cavity with sublimate solution^ 1 to 1000, 
leaving this for several seconds in contact with the walls. If haemor- 
rhage follow the pressure necessary to completely remove the contents, 
apply a tampon soaked in cold sublimate solution^ exercising pressure for 
several minutes. When haemorrhage has ceased, wash out cavity again 
. with sublimate. Inject sufficient of a 1 to 10 mixture of iodoform and 
vaselin, liquefied by placing the vessel containing it in hot water at 
50° C. (122° F.), to fill, but not distend, the cavity of bubo. Apply 
immediately a compress of cotton dipped in cold Van 8wieten'*s fluid. 
Pain disappears from the first day, and cure is complete in from six to 
seven days. (Bullisb, Jour, de mM. et de chir. prat.^ April 10,1895.) 
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Burns. — Never allow lint or cotton to come in contact with the burnt sur- 
face. Place between two layers of gauze a thin layer of cotton soaked 
in the following : R Carbolic acidj 4 drachms (16 grammes) ; olive-oil, 
8<Uurated solution (aqueous) borax, each, 8 fluidounces (250 grammes). 
M. Shake well. Envelop the burnt surface, and over this spread a 
layer of cotton-batting, which is slow to absorb and prevents evapora- 
tion ; finish with a roller bandage. Leave this dressing until the third 
day; then remove and irrigate the burn from one-half to one hour 
with an antiseptic solution as hot as can be borne. Dry thoroughly 
with baked cloths and apply : R Carbolic acid, ^ drachm (2 grammes) ; 
boric acid, 1 drachm (4 grammes) ; bismuth subnit,, 2 drachms (8 
grammes) ; petrolatum, q. s. ad 1 ounce (30 grammes). M. Spread on 
linen and finish as in primary dressing. Renew dressing daily. Con- 
tinue the hot wash until all the sloughs separate, then discard it. 
(Dial, Louisville Medical Monthly, March, 1895.) 

In Severe Cases due to Burning Clothing. — Lint soaked in warm carbolized 
carron-oil, with a thick envelope of cotton-wool, is, perhaps, the best ap- 
plication for the first week; but the nauseous smell of the linseed-oil, 
combined with the foetor of purulent discharge, is horribly ofiTensive and 
helps to keep up the tendency to diarrhoea common at this period and 
frequently attributed to duodenal ulcer. Use the following alternative 
treatment : Dress the vast, beef-red, profusely-suppurating wounds with 
gall ointment thickly spread on strips of lint, or with ointment of galls 
and opium, or boric ointment having about 1 drachm (4 grammes) of 
finely-powdered galls to the ounce (30 grammes) ; wrap thickly in 
cotton- wool and bandage firmly, not loosely. Improvement is rapid, 
the smell diminished, and the sufferer finds the treatment comforting. 
(S. Grose, Lancet, March 23, 1895.) 

Chordee. — If necessary to give opium, use the following : R Pulv. opii, 6 
grains (0.39 gramme); pulv. camphorm, 18 grains (1.17 grammes) ; oL 
theobromsB, q. s. M. Fiant suppositoria vi. Sig. ; Use one at bed- 
time. (Keen, Coll, and Clin. Record, March, 1895.) 

Diphtheria. — R Liq. ferri subsulphatis, 2 fiuidrachms (8 grammes) ; phenol, 
1 drachm (4 grammes) ;• a^t/af,^ fluid rachm (2 grammes) ; ol. sassa/rassc, 
1 drachm (4 grammes) ; glycerinm, 4 fiuidrachms (16 grammes). Sig. : 
Apply to the growth in throat by means of a swab every three or four 
hours. In recent cases membranes will separate in about thirty-six hours. 
In very severe cases it is sometimes necessary to continue its use three 
or four days. After three or four applications and the internal adminis- 
tration of the following preparation for about twelve hours, diphtheria 
ceases to be infectious : R Zind sulphatis, 6 grains (0.40 gramme) ; 
phenol, 9 minims (0.58 gramme) ; aqum, 2 fiuidounces (60 grammes) ; 
ol. sassafrasm, 12 minims (0.78 gramme) ; tr. digitalis, 1^ fiuidrachms 
(6 grammes) ; glycerinsB,q. s. ad 6 fiuidounces (186 grammes). M. Sig. : 
One teaspoonful every hour, or in severe cases, in patients over 12 years 
of age, one teaspoonful every half-hour. Do not continue longer than 
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Diphtheria (continued), 

thirty-six hours, but change to following tonic : B Poiast, chloratiSj 1 
drachm (4 grammes) ; tr. ferri chloridij 1 fluidrachm (4 grammes) ; 
glycerinae 2 fluidrachms (8 grammes) ; aqu», q. s. ad 4 fluidounces (124 
grammes). M. Sig. : Teaspoonful every four hours, followed in ten 
minutes by a little nourishment. Cure will occur in a majority of cases 
within seventy-two hours. Has never failed author during past sixteen 
years. Where growth has extended into larynx, use following formula 
in connection with the others: R Zinci siUpfuUis, 10 grains (0.65 
gramme); phenol^ 15 minims (1 gramme); aqutBj 1 fluidounce (31 
grammes) ; eucalyptoly 20 minims (1.3 grammes); thymol^ 10 grains (0.65 
gramme) ; menthol^ 5 grains (0.32 gramme) ; ol. sasaafrasm, 20 minims 
(1.3 grammes) ; alcohol^ glycerinm, of each, q. s. ad 4 fluidounces (124 
grammes). M. Sig. : Use with atomizer every hour, placing child on 
its back and inserting atomizer-tube well back on tongue. For first 
applications dilute with water. (Callenbeb, Therapeutic Oazetle^ 
February 15, 1895.) 

Dry Eczema with Pruritus. — Menthol^ 2 grammes (31 grains) ; resorcin, I 
gramme (15^ grains) ; precipitated sulphur, 10 grammes (2^ drachms) ; 
zinc oxide, 15 grammes (8 j drachms) ; vaselin, 80 grammes (1 ounce). 
(Thibieeoe, ThSrapeutique des maladies de la peau, Paris.) 

Eczema with Moderate Desquamation. — Salicylic acid, resorcin, and balsam 
of Peru, of each I gramme (15^ grains) ; precipitated sulphur, 5 to 10 
grammes (l^ to 2^ drachms) ; vaselin and lard, each 50 grammes (1^ 
ounces.) (Thibierqe, Therapeutique des maladies de la peau, Paris.) 

Food for Infants. — When predigestion of food is to be combined with steril- 
izing, as is very often necessary in cases of illness, employ the following 
formula for a sterilized peptonized milk mixture : B Water, 8 ounces 
(250 grammes) ; one-half of a peptonizing tube or one peptonizing tablet. 
Dissolve. Add milk, 8 ounces (250 grammes). Peptonize. Then use : 
Poptonized milk, 2 ounces, (62 grammes) ; cream, \\ to 2 ounces (46.5 
to 62 grammes) ; milk-sugar, 1 measure ; water, enough to make 8 
ounces (250 grammes). Sterilize by placing over brisk, but not too 
hot, fire for forty-five minutes, removing hood of sterilizer and leaving 
lid slightly ajar. Temperature of milk does not go above 90° C. (194° 
F.), its digestibility thus not being affected. Safe for use for twenty- 
four hours. (J. P. GaozER Gbiffith, University Medical Magazine, 
April, 1895.) 

Leucorrhcea. — Tincture of cantharides, 96 minims (6.25 grammes) ; tincture 
of ferric chloride, 160 minims (10.65 grammes) ; diluted phosphoric 
acid, 160 minims (10.65 grammes); syrup of lemon, 2 fluidounces (62 
grammes) ; water, suflScient to make 4 fluidounces (124 grammes). 
Mix. Dose : One teaspoonful, in water, after meals. Useful in cases 
where examination is not practicable. If treatment do not succeed, 
something more than simple hypersemia or mild inflammation may be 
suspected. (Slooum, Philadelphia Polyclinic, March 9, 1895.) 
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Pruritus Vulvas of Menopause. — Morphine sulphate^ 6 grains (0.39 gramme) ; 
boric ctcidy 1^ drachms (6 grammes) ; camphor-water , 6 fluidounces (186 
grammes). Mix. Label : Poison. Apply to the affected parts after 
ablution with warm water and Castile soap. (B. F. Baeb, Philadelphia 
Polyclinic, March 30, 1895.) 

Severe Heart-Pain after Influenza. — Enjoin rest and give hypodermatic injec- 
tion of morphine, i ^o ^ grain (0.015 to 0.02 gramme) at the maximum 
point of suffering, preceding by following draught : Spirits of ether, 
compound spirits of ammonia, tincture of sumbul, each, ^ drachm (2 
grammes) ; camphor-water, ^ ounce (16 grammes). Repeat draught 
one hour after hypodermatic injection. When pain is mitigated, give 
quinine in 5-grain (0.82 gramme) doses, dissolved in 20 minims (1.3 
grammes) of dilute hydrohromic acid, half an hour before usual period 
of onset, repeated at hourly intervals during painful phase, until three 
or four doses have been taken. Discontinue for a few days, and when 
severity of pain is broken give one 5-grain (0.32 gramme) dose every 
two or three days. If more continuous treatment be necessary in early 
stage of pain, give bromide of sodium, dissolved and sufficiently diluted 
in 20-grain (1.3 grammes) doses, with 3 minims of Fowler^s solution, 
three times daily, after meals. Substitute alkaline carbonates in two 
or three weeks, with small doses of arsenic. (A. E. Sansom, Prac- 
titioner, April, 1895.) 
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festations OF THE Sexual Sense) with Especial Reference to Con- 
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Physician in Munich. Authorized Translation from the German by 
Charles Gilbert Ghaddock^ M.D.^ Professor of Diseases of the Nervous 
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Medico-Psychological Association ; Attending Neurologist to the Re- 
bekah Hospital ; Member of the St. Louis Medical Society ; Fellow of the 
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delphia. London, F. J. Rebman, 1895. 
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Thi TTses or Abibtol. 

Among the agents for the treatment of wounds which modem synthetic 
chemistry has placed at the disposal of the physician, Aristol can jastly Uy 
claim to a prominent position. Aside from its emploj'ment as a wound- 
dressing, it has been extensively utilized in affections of the skin, in dis- 
eases of the nose and throat, in ophthalmology, otology, etc. The BriHsk 
Medical Journal^ March 9, 1895, contains an abstract of an article by 
Oevaert (Flandre MSdicales, February 21, 1895), in which this author gives 
his experience of the use of Aristol. He says : — 

^^ Aristol, which is an iodine deriyative of thymol, is a reddish, inodorous 
powder, insoluble in water and glycerin, little soluble in alcohol, but soluble 
in ether and fatty oils. It has been used with success by Eichhoff in cases 
of psoriasis, lupus, parasitic cutaneous affections, and tertiary ulcerations. 
In lupus it is said to have given good results, and to have a specific action 
on tubercle bacillus. Ethereal solutions of 10 per cent, sterilize all cultures 
of microbes excepting the anthrax bacillus and the micrococcus tetragenus. 
Its insolubility renders its use limited to the same extent as iodoform, over 
which it has the advantage of producing no toxic effects." Gevaert has used 
it with good effect in lupus combined with curetting, and quotes a severe 
case which he treated in this way, which healed in five weeks, and has 
remained healed ten years afterward. He also recommends it in suppurat- 
ing bony cavities. In cases of otorrhoBa with small perforations it is 
dangerous from the liability to block up the perforation and cause accumu- 
lation of pus in the middle ear. It is also recommended in bums. 



Hot Springs, Arkansas Solid Train Through from St. Loins. 

Since Sunday, February 17th, the Iron Mountain Route runs a solid 
train through from St. Louis to Hot Springs, consisting of vestibule sleep- 
ing-cars, reclining-chair cars (seats free), and baggage-cars, leaving Grand 
Union Station 8.35 p.m. daily, arriving at Hot Springs 12.30 noon next 
day. The climate at this famous resort is mild and invigorating, coming as 
it does from the pine-clad mountains surrounding the " Yalley of Vapors." 
The three grand hotels, accommodating two thousand people, are villages in 
themselves, music being furnished in the rotunda, as well as many other 
attractive features, such as dancing, progressive euchre, etc. The donkey- 
parties, horseback-riding, and drives to the many adjacent springs and 
resorts in the mountains are well patronized and very enjoyable, as the 
roads are fine and the scenery beautiful. Descriptive and illustrated 
pamphlets furnished free on application to Company's Agents or H. C. 
Townsend, General Passenger Agent, St. Louis. 



Gltoero-Phosphatis. 

A dose of Glycero-Phosphate of Lime is 15 to 45 grains per day for 
adults. Glycero-Phosphate of Lime and Glycero-Phosphate of Iron in 
combination have given excellent results in the treatment of scrofula in 
children. The calcium salt is especially indicated for the administration by 
mouth, while the sodium and potassium salts, which are of a syrupy con- 
sistency, are more readily soluble, and therefore better for hypodermatic 
injections. The watery solutions of all the Glycero-Phosphates are not 
staple, but decompose in a short time. 
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Selections from Societj^ Proceedings. 

FRANCE. 

Sogi£t£ FRAN9AISE d'Ophtalmologie. 

Iritis of Nasal Origin. — M. Faqe, of Amiens, stated that, since Ziem had 
shown the relation existing between nasal affections and certain forms of 
iritis, he had not seen a case recorded in which ozsena had caused the dis- 
ease. He had observed such a case in a man of 22 years who presented no 
other cause for the ocular infection. In the beginning of January iritis 
developed in the left eye, followed by symptoms of irido-choroiditis in the 
right eye. There was atrophic rhinitis, and the nasal mucus showed the 
bacillus of Loewenberg in almost pure cultures. It was also found in the 
conjunctival cul de-sac, but attempts to discover it in the blood and in the 
anterior chamber gave negative results ; however, the eye of a rabbit inoc- 
ulated with the needle used in the paracentesis showed a slight infection. 
The sinuses were transparent. By the end of April the left eye had 
healed, with the exception of an exudate which persisted in the anterior 
chamber ; the right eye remained inflamed, with a notable disturbance ot 
the aqueous humor and alterations of the vitreous. These lesions, accord- 
ing to Dr. Fage, must be attributed to infection by the microbe of ozeena, 
which is capable of producing infection at a distance, provided it gains 
access to the blood-vessels or lymph-glands. 

M. E. Bebger had observed an iritis and an otitis media on the right 
side due to purulent rhinitis on the same side from retention of the nasal 
secretion, the right nasal fossa being obstructed by a naso-pharyngeal 
tumor. Partial extirpation of the tumor caused improvement in the otitis 
and iritis, and its further growth caused an aggravation of both affections, 
which were only cured by its total extirpation. The danger of ozsena as 

(161) 
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regards the organs of sight is as yet but little understood. Terson and 
Oabrielides found the coccobacillus of LoBwenberg in the lachrymal sac in 
patients with ozsena without alteration of the conjunctiva; but, on the 
other hand, in several cases observed by M. Berger in which there were 
grave ocular affections, this bacillus, was absent from the lachrymal sac 
examined by M. Lcewenberg. These latter cases must be explained by an 
increased virulence of pyogenic bacilli in ozsena patients or by the action 
of the toxins of its bacillus. He attributes to the toxins a case of central 
scotoma in a woman of 32 years, in whom the treatment of ozena led to an 
improvement of vision. 

M. Mazvt, of Bordeaux, found that the characteristics of Loewenberg's 
bacillus were not sufficiently pronounced to differentiate it from Fried- 
lander's bacillus. There are always other micro-organisms present in cases 
of ozena that may be the cause of the ocular infection, and the case of M. 
Fage does not therefore prove that the iritis was due purely to ozsena. 

Treatment of Detachment of the Retina.— M. Terson, of Toulouse, dis- 
cussed the value of electrolysis in tlie treatment of detached retina, and 
stated that the positive pole should be used to penetrate the eye in order to 
insure rapid occlusion of the wound and prevent the escape of the vitreous. 
The electrodes should be proof against the attacks of the products of elec- 
trolysis and sufficiently rigid to penetrate the sclerotic. The intensity of 
the current should be measured by a very sensitive, but non-oscillating, 
galvanometer. He uses a constant current of 5 milliamp^res for one 
minute. Since July, 1894, he has thus treated IT cases of retinal detach- 
ment ; 5 of these were too recent to be taken into account, 1 case of three 
years' standing was aggravated, 2 showed negative results, 3 temporary 
improvement, 5 encouraging improvement, and 1 immediate cure, main- 
tained up to the time of report (nine months) and attributable only to the 
treatment. Positive electrolysis, in his opinion, is applicable to recent 
cases, and, the sooner it is employed, the greater the chances of recovery. 
Its use does not preclude the employment of medical treatment, necessary 
in diathetic cases, the palliative value of which has been shown by long 
experience. 

M. Dob, of Lyons, reported remarkable results obtained by him during 
the past year by combining the leeches of Heurteloup with three or four 
galvano-cautery points applied to the surface of the detached retina. The 
applications are made twice and, later, once a week. 

M. DiANOUX, of Nantes, has had good results from the subconjunctival 
injection of 1 cubic centimetre of chloride of sodium at the point of de- 
tachment. 

M. Abadie, of Paris, having tried several simultaneous electrolytic 
punctures without advantage, prefers to make a second puncture in several 
days when no result has been observed from the first. 

M. Pabinaud, of Paris, regards posterior sclerotomy as the best and 
most harmless treatment of retinal detachment. 

M. BoucHEBON, of Paris, believed that, as the principal object was to 
gain time, recent cases should be treated surgically, the operation chosen 
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with a view of decreasing ocular tension on the exterior surface of the 
retina and increasing it on the interior surface. 



AgAD£MIS DE'MiDEOINE. 

Latent Tuberculosis of the Tonsils. — Profjbssor Dieulafot called 
attention to a torpid variety of pharyngeal tuberculosis the favorite seat of 
which is the adenoid tissue of the naso-pharynz. This tuberculosis mani- 
fests its presence by an exuberant growth of the lymphoid organs of that 
region, — ^in other words, by hypertrophy of one or more of the palatine and 
pharyngeal tonsils. This view would, if confirmed, lead us to regard 
hypertrophy of the tonsils and adenoid growths as, in many instances, cases 
of tuberculous overgrowth of adenoid tissue. He bases this belief on the 
results of inoculations into guinea-pigs of fragments of enlarged tonsils and 
adenoid vegetations. Of 60 animals thus inoculated with tonsil tissue, 8, 
or 13 per cent., succumbed to generalixed tuberculosis ; while, of 35 inocu- 
lated with adenoid tissue, t, or 20 per cent., became tuberculous. In all the 
persons who furnished the material for inoculation (enlarged tonsils and 
adenoid growths) the pharyngeal tuberculosis was primary, and not con- 
secutive to the pulmonary variety. It is to be supposed that young subjects 
with enlarged tonsils, etc., provide a favorable soil for the growth of the 
bacillus of Koch, which finds access to the adenoid culture-medium either 
with the food (milk, especially) or with the air respired (sojourn in a bacil- 
lary atmosphere). Professor Strauss, of Paris, has, indeed, demonstrated 
the presence of virulent tubercle bacilli in the nasal cavities of individuals 
habitually breathing the same air as phthisical patients. An open wound 
is not necessary for penetration, since the bacilli can find an entrance 
through the epithelium. In some instances the bacilli present in the 
adenoid tissue are, after a sojourn of months or years, destroyed by phago- 
cytosis, which determines an indurating, fibrous process in the tonsil. In 
other cases, however, the bacillus finds its way into the lymphatic vessels, 
and enlarged submaxillary and cervical glands are the result. Lymphatic 
infection is often started by the occurrence of measles, scarlet fever, 
whooping-cough, etc. This glandular tuberculosis may, in its turn, remain 
local and finally end in recovery ; but in other instances rapid generaliza- 
tion may result. The third stage of tonsillitic tuberculosis is the spread 
of the process to the lungs, the bacillus reaching those organs from the 
cervical glands via the lymphatics, thoracic duct, and the right heart. 

M. Ghattveaxj stated that, in animals fed on tuberculous matter, in- 
fection may take place by inoculation of the adenoid tissue of the base of 
the tongue and the isthmus of the pharynx, this inoculation being proved 
by the swelling of the cervical and submaxillary glands. Sometimes a 
minute erosion explains their inoculation, but often the surface is found 
intact. — Lancet, May 11, 1895. 

Treatment of Appendicular Colic and Appendicitis. — M. LioN Joubert, 
of Mont Dauphin (Hautes-Alpes), in a paper on this subject gave the 
details of three consecutive cases of cure by rectal injections of glycerin in 
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large doses. He is firmly convinced that this remedy should be employed 
in every case before attempting laparotomy, — an operation less dangeroas, 
it is true, in these days of antisepsis, but often impracticable in the country, 
in the colonies, or at small military camps, where the physician finds him- 
self without assistants or without the necessary armamentarium. 



Soci^tI: D£ Biologie. 

Serum Treatment of Puerperal Fever and Erysipelas. — M. Roosa related 
some cases of puerperal fever and erysipelas treated by the injection of an 
antistreptococcic serum. The first case, a severe one, was cured in forty- 
eight hours. The next case, treated by himself and Gharri n, was that of a 
woman who was delivered on February 18th. The next day fever appeared, 
and on the evening of February 22d the temperature was 102.2° F. (39° C). 
On the morning of February 23d the temperature was 101° F. (38.3° C), 
lochia fetid ; 26 cubic centimetres (6| fluidrachms) of the serum was in- 
jected. In the evening, the temperature having risen nearly one degree, 
another injection of 20 cubic centimetres (5 fluidrachms) was made. Next 
morning the patient felt better, and on February 25th, after two more injec- 
tions of 20 cubic centimetres (5 fluidrachms), the temperature fell, the lochia 
became normal, and the general condition was excellent. In another instance, 
a weakly infant, aged 3 weeks, and weighing only about 5-^ pounds (2.5 kilo- 
grammes) at its birth, was attacked by erysipelas. Forty-eight hours after 
the appearance of the rash on the upper lip and cheeks 5 cubic centimetres 
(1^ fluidrachms) of the serum were injected under the skin. The infant was 
cured in four days. Its weight rapidly increased, and on March 17 th was 
6| pounds (3 kilogrammes). This case is the more interesting since erysip- 
elas neonatorum is almost always fatal. The last case was one of severe 
suppurative tonsillitis, with pseudomembrane containing cocci, occurring in 
a woman twenty hours after confinement. The temperature varied between 
103° and 106° F. (39.5° and 41.1° C.) ; pulse 148, feeble and irregular. The 
patient received 60 cubic centimetres (1| fiuidounces) of the serum the first 
day, in two injections ; 30 cubic centimetres (1 fiuidounce) the next day. 
Thirty-six hours after the first injection the temperature had dropped to 
101° F. (38.3° C), and twenty-four hours later it became and remained 
normal. Although these cases are too few in number to justify ^^J general 
conclusions regarding the curative action of the serum, yet they are believed 
suf^cient to demonstrate its harmlessness and to encourage early resort to 
the treatment. — British Medical Journal, May 4, 1895. 



GERMANY. 

Congress der Deutsghen Gesellsghaft fur Ghiruroie, Berlin. 

Etiology and Histogenesis of Carcinoma. — Prof. Tillmanns, of Leip- 
zig, accepted the theory of Waldeyer and Ribbertz, that carcinoma arises 
from any subepithelial proliferation by which the epithelial cells 
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isolated and made to grow abnormally. Experiments in support of the 
alleged zymotic origin of cancers have hitherto been without success, the 
bacilli found in the growth not being capable of producing real carcinoma 
in other persons. In patients suffering from carcinoma the growth could 
sometimes be transferred from one organ to another, but a transfer from 
one person to another has not yet been proved. Carcinoma often arises 
from prolonged chemical or mechanical irritation ; in particular, the use of 
tobacco is very dangerous as regards the tongue and lips. Hereditary pre- 
disposition is unquestionable. Females and negroes are especially liable to 
it. Cases of carcinoma are rapidly on the increase, their number being at 
present four times greater than it was forty years ago. 

Dr. Geissleb, of Berlin, showed a dog to which he had communicated 
carcinoma by inoculating pieces of a cancer taken from a woman. 

Dr. Haussmann, of Berlin, believed that the new growth was carcinoma. 

Dr. Fbiedrioh, of Leipzig, said that he had made experiments in refer- 
ence to the therapeutic action of bacteria toxins on malignant growths. In 
carcinoma no effect at all could be discovered, but he had reason to believe 
that in sarcoma his researches might be more successful. 

Dr. Lassar, of Berlin, showed patients with cancers of the skin treated 
successftilly by Fowler's solution. 

Prof, von Berqmann, of Berlin, declared these cases to be not cancers, 
but adenomata of the sebaceous glands. Patients with cancers had very 
often come to him to be operated on soon after an apparent cure had been 
effected by Dr. Lassar 's method. The growth is then usually much larger, 
and its removal becomes more difficult than it would have been if the pre- 
vious arsenical treatment had not been undertaken. 

Professor Kogher, of Berne, said that the effect of arsenic was only of 
short duration. 

Professor Koiaa protested against the publication of methods which 
have the effect of causing operations to be deferred Until too late. 

Sterilization of Catgut. — Dr. Laubnstein, of Hamburg, said that he had 
found in catgut sold as sterilized several kinds of bacteria, such as bacillus 
Bubtilis, staphylococcus albus, and micrococcus tetragon us. Suppuration, 
he was sure, often arose from catgut sutures. In thirty-five out of one 
hundred and forty-nine specimens of catgut he was able to cultivate the 
bacteria on gelatin. The greatest number of germs were observed in catgut 
sterilized by a dry process. 

Professor Eooher stated that, in his operations for goitre, primary 
union was obtained in only 35 per cent, of the cases when sterilized catgut 
was used, but in 85.7 per cent, when sterilized silk was used. He has now 
completely abandoned aseptic sutures, and only employs silk made anti- 
septic by an alcoholic solution of bichloride of mercury. Since adopting 
this method he has obtained primary union in every case. The question 
being very important. Professor Kocher suggested the making of a collective 
investigation, and his proposition was adopted. 

Collective Investigation on Anesthetics.— Professor Gurlt, of Berlin, 
the secretary of the Congress, read the report, stating that the collective 
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investigation has now been going on for five years. This year 52,677 new 
cases were reported, of which 31,808 were chloroform narcosis, with 23 
deaths, and 15,712 were ether narcosis, with 5 deaths. In 2148 cases nar- 
cosis was produced by a mixture of chloroform and ether, in 1554 by the 
so-called Billroth mixture, in 1425 by ethyl-bromide, and in 84 by pental. 
The use of ether has much increased. The mortality from chloroform 
seems to be much' greater than that from ether; but very often grave dis- 
orders of the respiratory organs, such as pneumonia and bronchitis, result 
from the inhalation of ether, and death from those complications ought to 
be regarded as equivalent to death under anaesthetics. Ether was especially 
harmful after laparotomy. 

Db. Sohlsioh, of Berlin, explained his theory of the action of anaes- 
thetics. According to him, they are more dangerous the more their boiling- 
points differ from the temperature of the body. He has devised an anaes- 
thetic mixture (chloroform and petroleum-ether) whose boiling-point is the 
same as the temperature of the body, and states that he has obtained excel- 
lent results, all the disagreeable symptoms (vomiting, etc.) being absent. 

Db. Rosenberg, of Berlin, recommended that the mucous membrane of 
the nose be brushed with a solution of cocaine before the commencement of 
the narcosis. 

Db. Behn, of Frankfort, gave a warning against the use of chloroform 
near a gas-light, as ethylene-chloride is formed. — Lancet^ May 4, 1895. 



GREAT BRITAIN. 

Obstetrical Society of London. 

On the Common Form of " White Leg " After Confinement. — Da. G. 
Hubert Roberts gave details of sixteen cases of so-called *' white leg," most 
commonly met with after confinement, with a short history of the literature 
of the subject up to the present date. He pointed out the differences 
observed in most text-books of the present day, and attempted to show 
briefly that the white leg described in such books is not the common variety 
met with after delivery. The form he himself had met with most frequently 
was not white, but livid, and pitted easily. In its production venous throm- 
bosis played the chief part, and previous hfemorrhage in or after labor was 
the predisposing cause. He believed that the term '^ white leg" included 
several forms of disease which differed in many particulars, and he proposed 
the following classification : 1. Cases due to pressure. 2. Gases associated 
with general disease. 3. Gases of a true septic nature. 4. Oases of throm- 
bosis apart from sepsis. 5. Gases of thrombosis and sepsis combined. The 
author referred in detail to his own (sixteen) cases which followed confine- 
ment, and formulated the following conclusions : (a) The form which he 
called thrombotic was the common variety after delivery, and not the 
brawny white leg, which was rare. (6) In such thrombotic legs there are 
not necessarily signs pointing to sepsis, such thrombosis befng rather a 
blood-change associated with or due to severe loss of blood at the time of 
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delivery, (c) The thromboBis in most cases starts primarily in the uterine 
and pelvic veins, (d) Such thrombotic legs are not brawny and white, but 
dusky in color and oedematous, invariably painful, with definite ^Hender 
spots," the femoral or saphenous veins being constantly thrombosed, (e) 
Both legs may be affected, but always one after the other. (/) The onset 
of the disease is about the tenth to twentieth day. (g) Pyrexia is the rule 
for a variable period, but does not necessarily indicate sepsis, (h) Such 
cases run a definite course of about six to eight weeks, (t) Complications 
are uncommon, but pulmonary embolism is the greatest danger, (j) The 
prognosis in respect to life is good, (k) The prognosis for the leg itself is 
not good ; the majority, perhaps, get well, but many remain permanently 
damaged. 

Dr. Horrocks asked whether the proposed classification should apply 
only to " white leg " occurring as a sequel of labor. He was not sure that 
the author had made out a difference between classes 4 and 5, — i.e.,, cases 
of thrombosis apart from sepsis and cases of thrombosis and sepsis com- 
bined, — and he asked on what grounds he had arrived at the conclusion 
that some cases of thrombosis were not due to any form of sepsis. If the 
thrombosis were determined by haemorrhage increasing the coagulability of 
the blood, one would expect the thrombotic process to follow immediately 
on the haemorrhage. This might, perhaps, be explained on the assumption 
of the clot spreading, but the pyrexia would then have to be accounted for. 
Again, if white leg were due to increased coagulability of the blood one 
would expect to find the lesion on both sides at the same time, and not in 
one leg only or in the one after the other. The most plausible explanation 
of the left leg being more frequently affected was that the left side of the 
uterus was more liable to laceration and injury by reason of the occiput 
generally coming down on that side. He believed both forms of white leg 
to be due to some form of sepsis. It was possible that in some cases clot- 
ting in the veins was more marked than in the lymphatics, while in others 
the lymphatic element predominated, but this fact did not exclude sepsis. 
He pointed out that sepsis was not negatived by the absence of any evi- 
dence of para- (or peri-) metritis, for the microorganism might not give 
rise to any inflammation of the connective tissue. 

Dr. O. Hxrman thought that these were cases of '* swelled leg,*' and 
not what is technically described as white leg. Thrombosis might exist 
apart from sepsis, and this was quite a different complaint from thrombosis 
with sepsis. It would be interesting to know whether white leg occurred 
in cases in which thorou^^h antiseptic precautions had been carried out. 
Unfortunately, they were not in possession of any statistics which enabled 
them to ascertain whether the affection was less frequent now than before 
the introduction of antiseptic methods. In the rare fatal cases of phleg- 
masia alba dolens death occurred in quite a different way from death by 
sepsis. Swelled leg from thrombosis was a different thing from true phleg- 
masia dolens, which Dr. White, of Manchester, described as *^ painful white 
oedema." His own cases had almost always been treated by applications of 
belladonna and glycerin, and he had been unable to form any opinion as to 
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the color. Though there was little or no anatomical evidence of the disease 
being due partly to thrombosis and partly to lymphangitis, there was 
clinical evidence thereof. The author did not suggest that the loss of blood 
directly determined the affection, but rather that it favored its production. 

Dr. a. Routh suggested that if the author had seen these cases quite in 
their original state he might possibly have discovered some of the character- 
istic appearances of true phlegmasia dolens. One did not usually see them 
until the first stage had passed. He related the case of a lady who was seized 
with acute pain in the left calf, and when he saw her three hours later the 
limb was two inches larger than the other and presented all the appear- 
ances of typical white leg. It was treated by warmth, etc., and by the next 
morning the swelling had gone down and there was pitting. It was, there- 
fore, quite possible that most of the so-called cases of thrombosis might 
have begun by lymphangitis. The fact that the affection arose so long after 
the anaemia showed that it could not be due to mere plugging of the veins, 
and there was probably, in addition, some change of a septic character, — an 
assumption which was supported by the rise of temperature. The spreading 
of the thrombotic process did not explain it either, for he had seen it in 
cases in which the femoral vein was not obstructed in the least. 

Dr. Maonaughton Jones had been struck by the differences observed 
in these cases in the date of onset, sometimes early, — i.e., between the 
seventh and eighth days after labor, — while in others it supervened much 
later; the rapidity with which the brawny state made itself manifest ; the 
early supervention of t^e ^* pitting " stage ; the rapidity with which this 
stage passed off; the degree of pain, the variations of temperature, etc. 
Personally he had always felt more disposed to adopt Tilbury Fox's view, 
that the affection began in the lymphatics rather than in the veins, and pos- 
sibly some of the differences observed might be due to the predominance of 
the changes in the veins and in the lymphatics, respectively. He agreed 
with the view that the affection sometimes occurred independently of sepsis. 
Pressure as a cause was proved by two cases which he had met with, in 
which no sj^mptoms, whatever, of any septic condition were present previous 
to the characteristic appearances of phlegmasia. This pressure had been 
accounted for anatomically by the peculiar injuries to which the left side of 
the uterus was supposed to be liable, but that view did not commend itself 
to him. He pointed out that on the left side the artery overlay the vein, 
which was a more likely cause of pressure. He had seen cases occurring 
independently of labor in which there was no possible septic cause in which 
phlegmasia had developed. In several it developed in varicose veins of the 
leg after an illness of some kind, and the trouble probably began in the 
lymphatics. Oscillations of temperature after labor were often noted quite 
apart from any complication of this kind ; so that the mere rise of tempera- 
ture was not enough to enable them to affirm that there was sepsis. More- 
over, there might be no discoverable condition in the uterus or its annexes 
to account for the leg trouble. 

Dr. Griffith agreed that there were essential differences between the 
disease as described in text-books and those due to simple thrombosis. 
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He did not think the author's explanation was quite admissible as to the 
cause of the thrombosis. He had examined two eases very carefully, post- 
mortem, and in both the thrombosis had extended from the uterine sinuses 
up the uterine veins. Given the size of the latter, it was quite conceivable 
that they might be thrombosed without giving rise to any constitutional 
symptoms, and it was not until there was a sudden interference with the 
circulation in such a large part as the leg that characteristic symptoms 
appeared. 

Dr. Robinson mentioned that Yidal, of Paris, claimed to have discovered 
in many of these cases a streptococcic invasion of the thrombosed veins. 
By others the bacillus coli communis had been incriminated, though of this 
no direct evidence had so far been adduced. 

Da. Ghampnets failed to see that Glass 1 was necessarily different from 
Glass 4, because pressure would be very likely to lead to thrombosis. He 
remarked that, in the author's cases of double phlegmasia, the disease com- 
menced in thi*ee out of the four on the right side, which in his own experi- 
ence was quite exceptional. 

Da. A. OiLES observed that in only one case was the history of sepsis 
at all definite, in which there was abscess, with sloughing. That case was 
one of miscarriage at three months, whereas all the other cases appeared to 
have occurred after delivery atlerm. The explanation of the left side being 
more frequently affected in consequence of the nature of the presentation 
did not appear to be valid, for, if the down-coming head caused the trouble, 
its effects would be mainly appreciable on the cervix, and the pelvis would 
suffer rather than the leg. — Medical Press and Circular , May 8, 1895. 



SWITZERLAND. 

REUNION G^NiaALE DE8 MiDEGiNs SuissBs. Sooi£t^ Yaudoise de M^decine. 

Meeting of May 4, 1895. 

Lateral Hsdmatocolpos. — M. Muret, of Lausanne, had occasion to ob- 
serve and afterward to operate upon an interesting case of lateral hsemato- 
colpos in a young woman, aged 18, who bad had irregular menstruation for 
several months and suffered from dysmenorrhoea of increasing intensity. 
An elastic tumor appeared above the symphysis pubis and formed a marked 
prominence in the vagina. An incision in the lower part of the tumor gave 
issue to about 2 litres (quarts) of chocolate-brown colored blood, very ropy 
and viscous. After the operation the p<iins disappeared and menstruation 
returned regularly. A further examination of the patient under ether 
showed, that the vagina was double; the right, which was the seat of the 
atresia, was the least developed, its cavity being divided in two by a dia- 
phragm with a large excentric orifice ; the vaginal portion of the uterus was 
slight; the uterus itself was small, but well formed, and on its left an ovary 
could be felt. The left vagina, which was open, was narrowed considerably 
toward the top, and ended in an orifice which communicated with the right 
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vagina. This co-existence of a single uterus, non unicome^ with two vaginae 
is very rare, and is explained by a fusion of Miiller's ducts, complete on top 
but incomplete below. It is also curious to note that the vagina showing 
atresia was best developed, while the other, which was rudimentary, was 
permeable. The presence of menstruation prior to the operation is ex- 
plained by the communication between the two vaginae. Hence, from a 
practical point of view, the evident importance of a careful examination in 
all cases of dysmenorrhoea, in order that similar conditions may not escape 
observation. 

The Relation between Seroua Pleurisy and Tuberculosis. — Professor 
ElCHHORST, of Zurich, remarked that iu a certain number of cases the relation 
between serous pleurisy and tuberculosis should not be overlooked, because 
patients cured of serous pleurisy run a great risk of becoming tuberculous 
later on. Bass has found that at the end of five years only 33 per cent, of such 
patients were still living ; however, tuberculous areas are not always found 
at autopsies, and the two diseases are so frequent that it is often difficult to 
say which of them was the primary affection. For a long time he has sub- 
mitted the pleuritic effusion to microscopical examination, and when bacilli 
are present the diagnosis is not doubtful ; if they are not, however, one has 
not the right to exclude tuberculous infection, but should then have recourse 
to experiments. 

In a series of such experiments he injected, with a Pravaz syringe, I 
gramme (15^ minims) of effusion into the peritoneal cavities of 11 guinea- 
pigs ; 10 of these remained perfectly healthy, while 1 only showed a tuber- 
culous infection of the abdominal lymphatic glands. These results corre- 
spond to the observations of other authors. He thought that perhaps the 
volume injected was insufficient to insure the invariable presence of bacilli 
in the injected dose. He therefore had a syringe made by means of which 
he injected 15 cubic centimetres (^ fluidounce), and the results were entirely 
changed ; twenty-three such injections of serous effusion to as many guinea- 
pigs infected fifteen, or 65 per cent. Five of the patients, whose pleuritic 
effusions have been used in these experiments and infected the animals with 
tuberculosis, returned to his service later on with tuberculosis. It must, 
therefore, be admitted that two-thirds of the cases of serous pleurisy are in 
fact tuberculous, and that recoveries in most of the cases are but con- 
ditional. The infection originates but rarely in the lungs, generally in the 
tracheo-bronchial glands. By the same method he found thfit in 27 cases of 
serous pericarditis, 8, or 29 per cent, were of tuberculous origin. It is 
probably the same with other serous affections, and those which are called 
spontaneous are without doubt very often infectious tuberculous cases. 

M. DB C^RENViLLB, of Lausaunc, expressed the opinion that tuberculous 
pleurisy presented differential characteristic signs : hyperthermia was much 
less, often not exceeding 38^ C. (100.4^ F.), and the effusion was more 
quickly produced. On the other hand, it sometimes happens that, even if 
the pleurisy were tuberculous, tuberculosis never develops. He considered 
the prognosis of Dr. Eichhorst as, perhaps, a little too dark. 

Dr. Sooin, of B&le, believed that in patients stricken with surgical 
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tuberculosis a history of serous pleurisy may be often found ; in several 
hundred cases where no pulmonary symptoms could be proved 8 per cent, 
had had anterior serous pleurisy, and often many years had elapsed before 
the appearance of surgical tuberculosis. This form of the disease seems to 
develop sooner than pulmonary tuberculosis. 

Operations for Cancer. — Dr. Roxjx, of Lausanne, discussed this subject 
and remarked that the former teaching concerning constitutional cancer, 
the absence of antisepsis, and the fear of relapse discouraged the most 
Intrepid surgeons from attempting on malignant tumors any but insignifi- 
cant and palliative operations. From the characteristics of cancer he 
admits that it is a parasitic disease resembling tuberculosis in its clinical 
evolution ; it is necessary, therefore, to attack it with the same energy and 
promptness as the latter affection. Too often we operate too late, when it 
is impossible to prevent a relapse. This fact filled the earlier statistics and 
continues to darken the present ones. As soon as the diagnosis is assured 
we should intervene by the bloody method, always making a systematic and 
carefully-detailed toilet of the ganglionic chain, even if it is healthy in 
appearance. That the principal cause of relapse is the late period at which 
we operate is proven by his personal observations upon three groups of 
cancer cases : those of the breast, the uterus, and the gastro-intestinal tube. 
The operable cases of cancer of the stomach reached 12 per cent. ; those 
inoperable, 88 per cent., a part of which were susceptible of palliative oper- 
ation. The mortality from pylorectomy for cancer was f^om one-fifth to 
one-seventh; that from gastro-enterostomy, one-seventh. For cancer of 
the uterus there was 68 per cent, of the cases inoperable and 32 per cent, 
operable, only one-fourth of which were operable by the sacral method. 
The mortality from vaginal hysterectomy was 8 per cent, and from sacral 
hysterectomy 11 per cent. As regards cancer of the breast, for which 
intervention is most easy^ he counts twelve absolutely inoperable cases, 
while in more than 50 per cent, of the cases it was possible to predict an 
early and fatal relapse. The mortality reached 5 per cent., — that is to sa}^ 
it was equivalent to the general mortality of all the operations. There is 
no doubt that early operations will prevent relapses, since in the deplorable 
conditions under which we now operate we actually have some cures. He 
cited at hazard cases of gastro-intestinal cancer without apparent relapse 
for three years ; cancers of the rectum without relapse after four years ; a 
cancer of the uterus, which had invaded the vesical walls ; a villous cancer 
of the kidney of extraordinarily difficult extirpation and without relapse 
for five years. He had removed the tongue in a case that had relapsed 
nine years after an operation by Dr. Kocher. Among his cases was one of 
survival for eleven years from cancerous goitre, and a cancer of the testicle 
that had not relapsed at the end of twelve years. Histological examination 
had left no doubt as to the nature of these tumors. — Semaine Med,^ May 8, 
1895. 
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UNITED STATES. 

Society of thk Alumni op Charity Hospital, Nkw York. 

Movable Spleen in an Infant, Caused by Malarial Enlargenfient— Dr. 

Charles J. Proben presented the case of an inlant, aged 13 mouths, a 
foundling, which, on admission to the hospital, had been vigorous, well de- 
veloped, and without any apparent blemish. After some time the babe lost 
flesh and became anaemic, cross, and irritable. Its miserable condition was 
attributed to defective nursing, and it was given to another nurse, with the 
same result Aside from the extreme irritability and frequent rises of tem- 
perature, nothing was noticed until the nurse discovered a swelling on one 
side of the abdomen. This unilateral swelling, after a careful examination, 
was pronounced to be a large hypertrophied spleen, occupying one-half of 
the abdominal cavity. The osseous system of the infant revealed certain 
changes caused by rachitis. The author stated that very large spleens in 
infants, excluding neoplasms, especially carcinoma, sarcoma, also cysts and 
abscesses, were due to three causes, — leucocythsemia, malarial poisoning, 
and syphilis. Enlargement of the spleen in children could only be posi- 
tively diagnosticated by palpation ; percussion was too uncertain and 
dubious. In the case reported leucocythsemia had been excluded by the 
absence of large glands, either apparent or hidden, also by a microscopical 
test of the blood. Syphilis had been excluded by the absence of any lesions 
of the skin, mucous membrane, teeth, nose, etc. The general adenopathy 
was attributed to the rickety condition of the infant. Malarial fever seemed 
the only feasible conclusion, Judging partly from the symptoms and partly 
by exclusion. A microscopical examination of the blood showed pigmented 
bodies, translucent oval bodies, and rosette-shaped bodies in the red blood- 
cells, also on one occasion a crescent-shaped body. The presence of the 
Plasmodium and the large hypertrophic condition of* the spleen made the 
case very interesting, considering that such cases were rare in New York. 
A proper course of quinine administration was instituted, the patient re- 
ceiving 2 grains of the sulphate three times a day, alternated at times with 
the liquor potassii arsenitis. After two months the symptoms, with the 
fever, began to disappear, the patient improved in health, the spleen dimin- 
ished until the abdominal swelling disappeared, and the spleen, about four 
inches long by two inches and a half wide, could be felt feebly movable in 
the abdominal cavity, freely displaceable up and down, the contour suggest- 
ing a splenic tumor loosened from its attachments. The author thought 
this a movable hypertrophied spleen, and had arrived at the following con- 
clusions: 1. That this displacement could alone be attributed to the im- 
mense size, due to malarial poisoning. 2. That the cause of the malarial 
infection could not be ascertained, whether foetal or later acquired from the 
nurse. 3. That a microscopical blood examination in cases of a doubtful 
character was requisite, and that even where it was negative or dubious one 
must resort to the therapeutic test, — large doses of cinchona alkaloids, 
preferably quinine. 4. That intermittent fever in infants in New York City 
was rare ; where the microscope could not decide, therapeusis must. 5. That 
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enlarged spleen in infants was not alone due to malaria, bat more frequently 
to rickets and other conditions. 6. That palpation of the spleen was the 
only feasible and certain method of diagnosis. 7. Symptoms of paludal 
poisoning were frequently referable to the gastro-intestinal canal, and less 
often to the lungs, which responded to quinine. 8. The stages of chills 
and sweating were absent in infants. 9. A fever of periodical character, 
with enlarged spleen, other causes than malaria being excluded, demanded 
quinine. 

Da. Whits spoke of a case of enlarged spleen that he had seen in a 
child 7 years old. The enlargement had rapidly disappeared under the use 
of arsenic, quinine, and iron. He believed such cases were rare. 

D&. Newton said cases had been reported that were congenital, due to 
malarial disease in the parents, and he thought it extremely likely that the 
case reported by Dr. Proben was of such a nature. The child was not in 
malarial surroundings when the temperature rose. He spoke of a case of 
splenic enlargement under his observation. In the blood there was a large 
preponderance of the white corpuscles. It was a case of spleno-meduUary 
leucsemia, and offered many interesting phases for study. 

Dr. Proben stated that in looking over the literature on the subject he 
had noted three cases of foBtal malarial disease. One was that of a woman, 
suffering from malarial poisoning, who noticed, in the last month of preg- 
nancy, a fluttering of the abdomen every night. When the child was born 
it had an enlarged spleen. It had seven paroxysms ; was put on quinine 
and improved. 

Caroinoma Mamm». — Da Wells gave the history of a thin, anaemic 
woman, 57 years old, who had first noticed a small lump in her right breast 
eight years before. This lump had remained almost stationary, caused her 
no pain, and did not seem to interfere with her general condition. When 
he saw her she presented a freely-movable, stony, hard nodule, of the size 
of a hickory-nut, just beneath the slightly-retracted nipple of the right side. 
There was no appreciable thickening or enlargement of the lymphatics in 
the axilla or beneath the edge of the pectoral is major. The breast was re- 
moved, together with the overlying skin, the pectoral fascia, part of the 
pectoral muscle, and the axillary contents en masse. These included the 
contents of the space between the clavicle and the upper border of the pec- 
toralis minor muscle and of that between the pectoralis major and the del- 
toid just below the clavicle. Convalescence was rapid and uneventful. A 
microscopical examination of the shot-like glands removed showed carci- 
nomatous infiltration everywhere. This proved very certainly that the 
disease had extended beyond the reach of any justifiable surgical measure 
and that recurrence was inevitable. A condition like the one reported was 
to be expected in any case where the primary cancerous nodule had existed 
for any considerable time, and the case strongly exemplified the fact that 
surgical interference, to be successful, must be early. — New York Medical 
Jaumalj April 6, 1895. 



Selections from (Reports of /Vlembers of the 
Annuars Staff of Correspondents. 



Denmark. 

Dr. Holqer Myqind. 

Bara&BMT roR dbk Dansk Littkk- 
▲TUB tedbokbndb: Ai.mimdelig 
KiBUBOi, Ofhtualmoumi, Lab- 
THOOLOOi, Otolooi, Ahatomi. 
HiBTOLOOi. Phtsiolooi. Dbrma- 
TOIXMI, Stfhilidolooi. Saar- 

■TOOOMMB (TBTANUS, llrDBO- 
riiOBI, BTC.)- 

Alle mediciiiske Bo^er, 
Dlspiitatser, Monographier, 
Tldsskrifter, etc., der ad- 
komme i Danmark bedes 
■endt til Dr. Levison, 

(f. d. Db. Mtgind), 

Norreyoldgade, 18, 

Kobcnhavn. 



Adenoid Vegetations. — The well-known dis- 
coverer of adenoid vegetations, Db. Wilhsui 
MsYia, of Copenhagen, has written an elaborate 
and interesting article (JSospitals-Tidendej Nos. 
6 and 7, 1895) on the extension of adenoid veg- 
etations and the age at which they occur. He 
has tried to collect evidence of their existence 
in different parts of the world and in different 
races. In Greenland, amongst 60 Esquimaux 
children between 6 and 14 years of age, Dr. 
Helms only found 16 free from adenoid vege- 
tations. In North Dakota Dr. Quarry found 
adenoid vegetations frequently amongst the 
native tribes of Indians, but the growths were 
very little developed in adults. Dr. Gautley, of Hong Kong, reported that 
the native Chinese of the Mongolian race, as also those belonging to the 
mixed Chinese-Portuguese race, frequently suffered from them ; while, in 
Bangkok, Dr. Demitzer rarely found the disease amongst the native Siamese. 
Dr. Romback, Medical Superintendent of the Dutch-Indian Colonies, col- 
lected evidence from several military surgeons with the following results : 
In Singkil, on the northwest coast of Sumatra, 113 natives were examined ; 
of these, 3 — i.e., 2.6 per cent. — had adenoid vegetations; on the island of 
Amboika 326 school-children were examined, none of the girls and 2 of the 
boys (0.8 per cent.) being found to have adenoid vegetations ; on the island 
of Saparoa none of 100 adults examined had the growths mentioned, while 
5 out of 717 school-children (0.7 per cent.) suffered from them. Dr. Meyer 
accordingly comes to the conclusion that adenoid vegetations are to he 
found in varying degrees of frequency in at least three parts of the world, 
viz., Europe, America, and Asia ; the Mongolian race is almost as much 
predisposed as the Arian ; a warm climate seems less favorable to their 
development than a cold one. He has, furthermore, with great perseverance, 
studied portraits and busts in numerous European collections in order to 
detect, as far back as possible, undoubted sufferers from these growths. 
As a proof of the existence of adenoid vegetations in the beginning of our 
century, the numerous likenesses of the famous sculptor Canova are 
mentioned, all showing the artist witli an open mouth, a narrow nose, and 
a languid look ; and one of his pupils has also stated that he was somewhat 
deaf. There is also undisputed evidence that the Emperor Charles the 
Fifth had adenoid vegetations, his portraits showing a face typical of these 
growths ; he also notoriously suffered from asthma, and that this disease 
was not produced by nasal polypi is proved by the fact that the portraits 
taken early in life are much more typical than the later ones. King Francis 
the Second, the first husband of Mary, Queen of Scots, who, according to 
the French otologist (Potiquet's recent investigation), suffered from adenoid 
vegetation, had, according to Dr. Meyer's opinion, perhaps suffered from 
(174) 
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these growths ; bat he points out that, the nose being far from typical, doubt 
must therefore exist whether he did not suffer from nasal polj'pi. Amongst 
specimens of ancient sculpture Dr. Meyer has not found a single instance 
which might serve as a proof of the existence of adenoid vegetations in 
Greece; this may, however, be easily explained by the fact that the ancient 
Greek artists had a tendency to idealize the human features. Several 
ancient Roman statues and busts, on the contrary, show undeniable evi- 
dence that adenoid vegetations existed as far back as Roman art goes. As 
the most pronounced examples Dr. Meyer mentions Nos. 80, 189, and 192 
of the Chiaramonti Gallery in the Vatican, of which three busts the two 
first mentioned represent children. He finally concludes that it is probable 
that adenoid vegetations have at least existed ever since the early ages. 

The Use of General Anssthetios in the Removal of Adenoid Vegetations. 
— Dr. Arnold Larsen, of Nykjabing, Denmark, having strongly recom- 
mended the administration of chloroform in all cases of removal of adenoid 
vegetations {Bibliothek for Laegevy p. 371, 1894), Dr. Holger Mtqind, of 
Copenhagen, in an article in the Hotpiiala-Tidende^ No. 37, 1894, feels it 
necessary to warn against their indiscriminate use in this operation. His 
principal objection is the great danger, as shown by the comparatively- 
numerous cases of death reported in English medical literature, most of the 
patients having been healthy children. He is inclined to believe that these 
frequent fatal results are due to the fact that the operation concerns a part 
of the respiratory organs, and that, being considered a minor one, the nar- 
cosis is less attentively watched. Another objection is that the adminis- 
tration of a general ansesthetic,in the vast majority of cases, is unnecessary ; 
personally he has only been obliged to use general anaesthesia in 4 out of 
254 operations performed by him. Wilhelm Meyer, H. Schwartze, B. 
Frankel, Kuhn, Trautmann, and many other well-known specialists are also 
in favor of operating generally without narcosis. If, however, narcosis is 
considered necessary. Dr. Mygind advises the use of a very superficial 
ansesthesia without discontinuation of the normal reflexes, the patient 
resting upon the right side, with lowered head. 

Animal Trichophytosis. — A man, aged 87, who was employed by a 
butcher, sufiTered from an extensive dermatomycosis of the right side of the 
neck and face. H. Prip, of Copenhagen (HospitaU-Tidendey No. 81, 1894), 
who examined minutely the hairs, found in each case that the hair itself 
was tree, while the sheath was invaded by spores and mycelium of tricho- 
phyton. The spores only measured 3 to 4 //, but the author nevertheless 
considers this skin disease as the result of the invasion of the macroscopical 
form of trichophyton described by Sabouraud, partly on account of its 
clinical appearance, which resembled exactly that described under the name 
of Sycosis trichophytique d dermatite pro/ondej and partly because the 
mycosis was extra-pilar and accompanied by the formation of mycelium, 
some of the spores also exhibiting double contours. The author has no 
doubt that the disease was communicated from a calf, the patient often 
carrying calves on his right shoulder in such a way that their skin exactly 
touched the part of the body invaded by the disease; the patient also 
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voluntarily stated that he had noticed that several of the calves he had 
carried saffered from *' ringworm." Dr. Prip examined the fellow-workers 
of the patient and found one, a man aged 20, with a developed tinea on the 
right forearm. Microscopical examination revealed the same details as 
described above. In the second case, however, the mycelium contained 
yellowish spores, while in the first it did not. 

Bacteriologioal Examination of Two Hundred and Sixteen Caaes of 
Diphtheria.— Db. F. Thymann (Hospitah'Tidende, Nos. 10 to 13, 1895) 
examined bacteriologically 216 patients admitted to the Copenhagen 
County-Hospital with a diagnosis of diphtheria, his results being as follow : 



Number of 
Patients. 


Appearance of the Fauces. 


Lceffler's 
Bacilli.* 


Loefflcr's 
Bacilli.* 


Short 
Bacilli. 


19 

29 

31 

133 

4 


Redness and swelling . . 
Lacunar deposits .... 
Small membranes .... 
Extensive membranes . . 
Fauces not examined'*' . . 

■ 


12 cases. 
10 " 
16 " 
98 " 
3 " 


7 cases. 
17 " 
12 " 
34 " 

1 case. 


case. 

2 cases. 

3 " 

1 case. 
" 


216 


139 cases. 


71 cases. 


6 cases. 



Amongst other cases the author mentions that of a child, aged 9, in 
whom both tonsils and the uvula were entirely covered by a gray, fetid 
membrane, and, later, the tonsils were covered with deep ulcerations, the 
uvula being totally destroyed by the ulceration. Repeated examinations, 
however, only revealed the existence of streptococci. In all cases of 
tracheotomy the bacteriological examination of the secretion from the 
cannula gave exactly the same results as the bacteriological examination of 
the fauces, the total number being twenty-six. Of the 216 cases mentioned 
above, 36 were complicated with croup, and only 3 of these were free from 
Loeffler's bacillus. Dr. Thymann gives an interesting account of four 
brothers and sisters infected at the same time and in whom the bacilli 
found in all four cases were exactly alike, while the clinical appearance of 
the disease differed in all four. 

Intermittent Dislocations Due to Reflex Spasms.— Dr. Zbns Sohon, of 
Copenhagen ( Ugeakri/t for Lasger^ No. 23, 1894), reports the following 
two cases, which seem to be father unique: 1. A girl, aged 14 months, with 
pronounced symptoms of rickets, but otherwise healthy, had for three 
months exhibited the following peculiarity : When sitting on her mother's 
lap with the crura hanging down loosely, a cracking or clicking noise was 
constantly heard ; at each crack the tibia was seen to be quickly dislocated 
outward so that part of the external condyle was felt under the skin, being, 
however, soon after, with another cracking noise, brought spontaneously 
back into its normal position. One tibia was generally affected at a time 

* In all these patients tracheotomy was performed at once and the secretion from the cannula was examined 
bacteriologically. 
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in this manner, the intervals between each dislocation being of different 
length, — from a few seconds to minutes. The child was able to stand up 
and walk without the spasms appearing, but was not able to walk without 
assistance. It was impossible to ascertain which muscle or group of 
muscles contracted during the dislocation, which could also be produced 
by the hand of the examiner. 2. Shortly afterward Dr. Schon saw another 
girl, aged 13 months, who exhibited the same phenomena; in this case, 
however, the head of the femur was dislocated, but only when the patient 
was lying on her back, and especially when she got angry and kicked her 
legs. The head of the bone was felt distinctly under the skin, against the 
posterior and superior margin of the acetabulum. The child was perfectly 
healthy. Dr. Schon believes the dislocation in these cases to be produced 
by spasms caused by reflexes from the joints, when these are brought in 
certain positions. 
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Reaction of Diphtheritio Bacteria. — Drs. 
Palmicski and Oblowski ( Medycyna^ February 
16, 1895) have proved that cultures of diphthe- 
ritic bacteria give the same reaction as mineral 
acids (muriatic and sulphuric) on indol, and as 
cultures of cholera bacteria; by the addition of 
acid a purple-rose coloring is obtained. Young 
cultures do not give the reaction, but those 
three weeks old give it very distinctly. Ac- 
cording to their experiments, the presence of 
indol, together with azolitmin, is necessary to 
obtain the reaction. In young cultures there is 
little, if any, azolitmin, and, therefore, the re- 
action is not obtained in spite of the presence 
of indol, which gives tbe other distinct reaction, 
such as L^gal's reaction. The experiments 
proved also that cultures filtered through a 
Chamberland filter gave, with acids, a rosy 
color, whereas the filtrated bodies of bacteria do not show such coloring. 

Treatment of Tuberculosis of the Joints. — Professor Rydyoier, of Kra- 
kow {Przeglad Lekarski^ No. 15, 1895), read a paper on this subject at the 
Seventh Congress of Polish Physicians in Lemberg, his conclusions being 
as follow : 1. That conservative treatment should not be looked upon as a 
competitor of operative treatment ; on the contrary one should be the com- 
plement of the other. S. The treatment chosen in a given case should 
depend on the social position of the patient, his age, general state of health, 
local changes, and on the joint affected. 3. If there is distinct suppuration 
of the joint, with inclination to spread and destroy the joint, it is necessary 
to operate. 4 The better the method of conservative treatment, the more 
we can limit the operation. 5. The best method of conservative treatment 
is that which permits the patient to profit by fresh air and movement sucli 
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as will not expose the joint to irritation. 6. The best method of conserra- 
tive treatment is that which best permits of the removal of the morbidly 
degenerated parts without any special regard to later action of the joint ; 
in some cases, however, the complete removal of the joint is advisable. 7. 
Operations performed too late increase the statistics of conservative treat- 
ment, but are not advantageous to the patients, while too early operations 
only injure unnecessarily. 8. In addition to local treatment, sea-air and 
suitable baths are recommended a» general treatment. 

Disturbances of the Spinal Cord after Typhus Fever—Da. S. Tkrzy- 
KOWSKi (Nowiny Lekarskie^ No. 10, 1894) has examined three cases of 
nervous disturbances after typhus fever, diagnosing transverse myelitis in 
two cases and disseminated myelitis in the third. One case ended in com- 
plete recover}', but in the others complete recovery did not ensue, and the 
patients were lost to sight. The question as to whether these disturbances 
are occasioned by the typhus bacilli or by their toxic products has not yet 
been solved. The noxious factors reach the nervous centres through the 
lymphatics and blood-vessels, as well as the peripheral nerves. 



Russia. 



Dr. J. Drzewieoki, 

Pl^JUKTO^EOPPSOnOIIABHT 
■s o64Mm pyccKoi aireptTy- 
pu, KACUonieioa : OAflnel He- 

AiaiNU ■ T«p4alB, MAiATptl, 

AKymepcTSA, raieBoioiii. 4*- 
piBiHMorii, OT04orli, riirie- 
NU, j«xorpft^<i. CTAetfinfi 
MCABIIBIU, riCTOJlOlil, 6mKTe- 
pto.turifl. aKATOMU II ^iisio- 
joria. 



The Treatment of Diphtheria by Antldiph- 
theritic Serum. — Dr. Tesiakoff ( Vratch^ No. 
10, 1895) communicates the results of this treat- 
ment in 20 eases, in only 1 of which bacterio- 
logical examination was made. Besides the 
injections, unguentum cinereum was applied 
externally. In 8 patients the injections were 
made on the first or second day of the disease ; 
the highest temperature was 39.3° to 39.8° C. 
(102.6° to 103.6° F.); all recovered. In 12 
cases the injection was not made before the third 
day, and 6 died. In 3 there was malignant 
diphtheria and the serum had no effect. The 
favorable action was generally observed on the 
second day afler the injection, manifesting itself 
by a relatively slight diminution of tempera- 
ture, by decrease of the swelling of the glands 
of the neck, and by amelioration of suffering. 
The mortality in these cases was 30 per cent., as compared with 48.9 per 
cent, previously. Of 14 children to whom injections were given for prophy- 
lactic purposes only 1 became ill. 

[To appreciate the results of this treatment it is necessary to remember 
that, in cases treated by serum in Russia and other countries, the hitherto- 
favorite methods of brushing or painting the throat, etc., were avoided and 
the principle that the affected organ must be kept quiet was followed. 
Naturally such changes in the treatment must needs have influenced the 
results. — CoRB. Ed.] 
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Abdominal Lipoma. — Drs. Ivan Lundin and 
Charles Hedbom ( Up$ala lakdre/oreninga /ar- 
hdndlingavj vol. zxz, No. 2) mention the case 
of a carpenter, aged 52 years, who, about seven 
years previously, had observed that his abdo- 
men began to swell, that his appetite dimin- 
ished, and that he became irritable, was troubled 
with flatulence, painful colic, and oppressive 
dyspnoea, and that the urine considerably de- 
creased in quantity. The circumference of the 
abdomen increased by degrees and in a uniform 
manner, and in the right iliac fossa there ap- 
peared a tumor which reached the umbilical 
line transversely and the median line below. 
Laparotomy was performed and proved that the tumor filled the entire ab- 
dominal cavity, with close vascular adhesions to the csecum, the ascending 
colon, and the hepatic angle of the colon. The tumor had also partly sur^ 
rounded the transverse colon. Lennander, who operated, noticed that the 
right portion of the large omentum was entirely missing after the operation, 
and that the serous membrane, particularly the superior part of the meso- 
colon had been injured in a large portion. He fixed in the wound of the 
abdominal wall one part of the transverse colon, more than twenty centime- 
tres long, without the mesocolon. Gangrene and venous thrombosis super- 
vened, but recovery ensued after four applications of the enterotome. The 
extirpated lipoma was sixty centimetres long and forty centimetres wide, 
twenty centimetres at its greatest thickness, and weighed 17 kilogrammes 
(37i pounds). 

Antitoxin in Diphtheria. — Db. Hellstrom read a paper before the 
Swedish Medical Society (Hygeiay vol. Ivii, p. 73) on four cases of diphtheria 
treated with antitoxin. Two were treated with Behring's serum and both 
recovered, and two with Roux's serum, one dying. He considers it of 
great importance to inject the serum early and at the right moment. In 
the three patients who recovered symptoms of paralysis appeared, but he 
has not observed in his hospital-work any dangerous or hurtful infiuence; 
and the fact that the remedy shows such slight antitoxic properties has 
caused his confidence in it to waver. 

Cataract. -Dr. Oustaf Ahlstrom (Ooteborgg lakdresalhkapa forhdnd- 
lingar) reports 100 cases of cataract operated upon by the so-called modified 
linear extraction method, only 1 I>eing followed by suppuration. There 
were 54 men and 46 women ; the oldest patient was 82 years, and the 
youngest 35 years ; the right eye was operated on in 51 cases and the left 
in 49 ; a traumatic cataract was present in 5, and an immature cataract in 
12. As a general rule, cataract in persons of 50 years of age or more should 
be operated on as soon as the visual strength has become so lessened by the 
opacity of the lens as to prevent the performance of daily avocations. In 
78 of his cases the result was good, in 26 passable, and in 1 bad. The 
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author believes that, even if this method of operating in combination with 
iridectomy have its advantages, the simple method has still greater, and 
iridectomy, so far from being an unnecessary mutilation of the eye, really 
increases the chances of a good result. 

Gonorrhoea. — Dr. Charles Ekelund {Hygeia^ vol. Ivii, p. 56) has treated 
125 cases of gonorrhoea according to Janet's method, commencing with a 
1 to 4000 permanganate of potassium, and increased to 1 to 3000, 1 to 2000, 
and I to 1000. Precautionary measures should be observed in opening the 
faucet of the catheter so that the fluid will at first run very slowly. The 
irrigations should not be employed until after the acute inflammatory symp- 
toms have subsided, and then only once daily ; careful attention should be 
paid to the reaction of the mucous membrane of the urethra and of the 
bladder ; the strength of the irrigating fluid mui|t be cautiously increased 
and the pressure be moderate. The method is considered as no more dan- 
gerous than the injections hitherto in use. 

Tabes Dorsalis. — L. Wolff (Ooteborga lakdresallskaps forhdndlingar) 
has studied three cases of tabes dorsalis in which the so-called gastric crises 
were not only the first, but the dominating, symptoms of the disease. There 
was a constant lack of hydrochloric acid both during the crises and in the 
intervals between them. In order to lessen the sensibility of the nervous 
apparatus of the stomach, as well as the entire nervous system, the author 
recommends nitrate of silver (0.01 gramme — ^ grain) and extract of bella- 
donna (0.05 gramme — | grain) to be given, during the free intervals, an hour 
before meals. He also recommends galvanization of the spine, neck, and 
abdomen, in sittings of not longer than five minutes, every day or so for 
several .weeks, with tepid baths at a temperature never below 20^ to 22^ C. 
(68° to 72° F.). 

Cholecystotomy — Dr. C. be Heideken (Finska lakdresalhkapets hand- 
lingar^ vol. xxxvi, No. 12) reports the case of a peasant-woman, 56 years 
old, who some years ngo was affected with a fever of long duration. For 
many years she had pains in the riglit shoulder, descending the length 
of the thorax and below toward the liver and the right lumbar region. 
Immediately beneath the right costal edge there was a smooth and hard 
tumor nearly the size of a fist. She was reduced in flesh, of cachectic com- 
plexion, but without icterus or digestive troubles. The thickened edges of 
the liver did not exceed the normal limits. Cholecystotomy was performed 
and showed the biliary vesicle distended like a sausage and slightly trans- 
parent. An incision four centimetres long was made, and about 200 cubic 
centimetres (6^ ounces) of a glairy, grayish fluid were evacuated with 18 
biliary calculi, varying in size from that of a pea to a plum, some round 
and some angular, the largest of which, nearly spherical, were situated im- 
mediately in front of the orifice of the biliary vesicle. Fine catgut sutures 
were flxed through the walls of the bladder in such a way that the layers o^ 
serous membrane lay one upon the other. 
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A New Case of Peripheral Neurotabes. — Puof. D^jerine reports, in the 
Bevue de Aledecine .lor April, a c<-i>'e wiiich corresponds closely to the clin- 
ical picture of the affection described by him in 1883 and 1884 under the 
name of peripheral neurotabes, or locomotor ataxia from peripheral neuritis 
(Gomptea rendus de VAcad. des Set., p. 231, 1883; Arch, de phya. norm, et 
path.y p. 231, 1884 ; Arch, de mSd. expSrimentale^ p. 251, 1888). A man of 
42 years presented himself on account of difficulty in walking and in main- 
taining his equilibrium. There was no hereditary history, and his personal 
antecedents also showed no special trouble. The man had not had syphilis, 
and had always been of sober habits. Married at the age of 26 years, he 
had one daughter, now 15 years old. His business was that of a negotiator, 
or business-agent, in one of the provinces. With the exception of slight 
dyspepsia he had always been healthy. His first severe illness occurred the 
previous year, and he was sent to Spa in September, 1894, on account of 
digestive disturbances. While there he was attacked with pseudomem- 
branous angina, diagnosed as diphtheritic, accompanied by high tempera- 
ture and a serious general condition. This illness lasted ten days, and, as 
soon as the symptoms of angina disappeared, the patient insisted upon 
returning to his home, where he appeared to entirely recover his former 
health. About a month after the appearance of the angina he began to feel 
a creeping sensation in the legs and to notice that he walked less firmly. 
These symptoms grew more pronounced until, by tjie end of November, 
walking became more and more difficult. He also noticed that the skin of 
the feet, legs, and hands had almost completely lost their sensibilily. Prof. 
Dejerine examined him toward the end of December, and found him to be 
an apparently vigorous man, looking somewhat older than he really was, 
and walking by means of a cane. The walk was of the ataxic type in the 
medium stage of inco-ordination, the legs being thrown brusquely forward 
and outward, the heel dropping with equal suddenness to the ground. He 
leaned the right hand upon a cane, and at the same time regarded fixedly 
the spot where he was to place his foot. When told to look upward the 
inco-ordination increased greatly, he seemed anxious, made false steps, and 
would have fallen if not supported. He could not stand with the eyes shut 
(Romberg's sign) even when leaning on his cane, and could not keep his 
equilibrium on one leg with his eyes open. He had observed for a month 
previously that the difficulty in walking was much greater in the dark. 

The muscles of the lower extremities were normal as regards size and 
strength, there being no trace of paralysis or atrophy. When the patient 
was told to resist, it was impossible, even by employing considerable force, 
for Prof. Dejerine to flex or extend the legs upon the thigh, and the same 
was true of the feet ; while, to show that the muscular strength was unaf- 
fected, the patient offered to lift the author on his shoulders, and did so 
quite easily. Faradic and galvanic reactions of the muscles of the lower 
limbs were quite normal. Idiomuscular contraction was not obtained by 
percussion, and there were no fibrillary contractions. The patellar reflexes 
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were quite abolished on both sides, as was also the cutaneous reflex. There 
was no pain in the lower limbs, and no distinct pain on pressure over the 
nerve-trunks. The patient complained only of a heaviness in the feet, and 
in walking did not feel the resistance of the ground, but had a sensation as 
if he were walking on cotton. Objective sensibility was much altered. 
The sense of touch on the dorsal and plantar surface of the feet and the 
lower two-thirds of the legs was abolished, and above this limit it began to 
re-appear little by little until, at the lower fourth of the thighs, it became 
normal. Sensibility to pain was altered in the same regions and in the same 
proportions as tactile sensibility, transmission being retarded, with some 
hyperesthesia. This retarded transmission, which diminished from below 
upward, reached three or four seconds on the plantar and dorsal surfaces of 
the feet. Temperature sensibility was similarly altered. Muscular sensi- 
bility appeared to be little affected, the patient recognizing the position of 
the limbs with the eyes closed. The sense of position, on the other hand, 
was markedly altered. He localized badly any painful irritation, and when 
told to touch his great toe or ankle with his eyes closed, and with the index 
finger of the left or right hand, made marked mistakes as to positlon.r In 
the dorsal decubitus there was marked inco-ordination, increased when the 
eyes were closed, the patient being unable to place the heel of one foot on 
the ankle of the other without a considerable number of attempts. 

The upper extremities were intact as to size and strength, without 
distinctly-appreciable inco-ordination. The dorsal and palmar surfaces of 
the hands were affected in the same manner as the feet, the patient feeling 
as if his hands were always covered with gloves. The olecranon reflexes 
were weakened. The face was normal, as were the muscles of the tongue 
and larynx. There was no paralysis of the muscles of the eyes ; the pupils 
were equal and of ordinary size, reacting normally to light, accommodation, 
and pain. The sight was good, and hearing, taste, smell, and speech 
normal. The pulse was 72, the heart-beats regular, and the general health 
excellent. The vesical and anal sphincters preserved their integrity, as did 
the genital functions. 

In the presence of these symptoms and their evolution there could 
be no hesitation in diagnosing the case as one of peripheral neurotabes. 
Professor Dejerine prescribed a tonic treatment and gave a favorable prog- 
nosis. When seen by him, seven weeks later, the troubles of locomotion 
and Romberg's sign had completely disappeared. . The patient could walk 
with closed eyes, and the patellar reflex had returned on both sides, being 
distinct, though feeble. The disturbances of sensibility had disappeared 
except in the toes and extremities of the fingers, where slight amesthesia 
and analgesia still persisted. 

The theory of infection or intoxication now dominates the pathogeny 
of peripheral neuritis, and in this instance there is no doubt that the diph- 
theritic toxin was the causative factor, the case presenting the greatest 
possible analogy with the case of diphtheritic ataxia reported by Jaccoud 
in 1864 ( TraiU des parapUgies et de Vataxie du mouvenientj Obs. xv). 
These cases of curable ataxia depend, according to the author, upon periph- 
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eral nervous lesions limited to the domain of the sensitive nerves, — Lejden's 
form of sensitive peripheral neuritis. 

The Treatment of Chronic Heart Disease by the Sohott Method.— Dr. 

John F. 11. Bkoadbbnt discusses this method in tiie May issue of the 
London Practitioner^ and Sib William Broadbent follows with some 
remarks on its mode of action and indications. As is known, the Schott 
treatment consists of baths containing various mineral substances and free 
carbonic-acid gas in solution, and of a series of graduated gentle exercises 
or gymnastics. The patient begins with a bath containing I per cent, of 
chloride of sodium and 1 per 1000 of chloride of calcium, freed from car- 
bonic-acid gas and at a temperature of 92° to 95° F. (83.3° to 35° C), 
lasting from six to eight minutes. As time goes on the proportion of 
solids and the duration of the bath should gradually be increased and the 
temperature gradually lowered, until eventually baths containing free car- 
bonic-acid gas and the full amount of iflineral constituents are taken. 

Dr. Schott believes that the chlorides of sodium and calcium and the 
carbonic-acid gas passing through the epidermis stimulate the sensory 
nerve-endings and, by a reflex action on the cardiac nerves and muscle, 
cause the heart to beat more forcibly ahd less rapidly. This, however, does 
not seem snfflcient to explain the diminution in size of the heart in cases of 
cardiac dilatation. It is probable that in such cases the dilatation of the 
cutaneous vessels, whether by the warmth of the water in the weaker baths 
or by the action of the salts and bubbles of carbonic-acid gas in the others, 
causes a lowering of tension in the peripheral circulation; so that the heart 
has less resistance to contend against. Secondly, the flow of blood to the 
skin thus determined tends to empty the left ventricle and enable it to 
contract down more fully and completely on its contents. 

Dr. Schott has given directions for the preparation of these artiflcial 
Nauheim baths, the essential ingredients of which he considers to be chlo- 
ride of sodium and chloride of calcium, and, later in the treatment, free car- 
bonic-acid gas. To make the weakest bath, containing about I per cent, of 
chloride of sodium and 1 per 1000 of chloride of calcium, one may take 4 
pounds (1.8 kilogrammes) of common salt and one-tenth of that quantity 
of chloride of calcium to 40 gallons (160 litres) of water. These propor- 
tions may be gradually increased, as may seem desirable, up to three times 
that amount. Ordinary sea-water contains about 2.7 per cent, of chloride of 
sodium, and is thus nearly as rich in this constituent as the Nauheim waters. 
It does not, however, contain any chloride of calcium. If the right propor- 
tions of this salt were added to the bath, there seems to be no reason why sea- 
water should not be as eflScacions as the Nauheim waters ; and it should 
be superior to &n artificially-prepared bath. It could easily be diluted so as 
to contain 1 per cent, of salt for the commencement of the treatment. For 
the production of carbonic-acid gas bicarbonate of soda and hydrochloric 
acid may be used. Thus, for a bath of 40 gallons (160 litres) oue may 
take about 6 ounces (186 grammes) of bicarbonate of soda and 7 ounces 
(217 grammes) of hydrochloric acid of B. P. strength to begin with. This 
would leave an excess of alkali. These quantities may be increased accord- 
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ing as it is thought advisable to increase the proportion of gas in the water ; 
BO that five or ten times that amoant of each may be used eventually. It 
is best to dissolve the bicarbonate of soda in the bath first and add the acid 
a few minutes before the bath is taken, stirring energetically. The evolu- 
tion of gas will continue some five to fifteen minutes, as it takes some time 
for all the acid and alkali to come into contact in this volume of water. 
A pint (i litre) of water is said to dissolve 16 grains (1.04 grammes) of 
carbonic-acid gas. Hence, to saturate 40 gallons (160 litres) of water about 
1^ pounds (750 grammes) of bicarbonate of ^oda and 2^ pounds (1250 
grammes) of hydrochloric acid would be required, calculating from the 
atomic weights ; but, as this would be too large a quantity to use for prac- 
tical purposes, and the gas would be given off too quickly, it would be 
better, where it is desired to have a large amount of carbonic acid in the 
water, to make use of cylinders of the compressed gas, and allow it to pass 
through the water in the quantity desired. 

The exercises consist of a series of simple movements of each limb 
and of the trunk made against slight resistance, so that every muscle of the 
body, as far as possible, is in turn brought into play. The movements 
should be made slowly and systematically, and a short interval should be 
interposed between each. They should be stopped if the patient experience 
the slightest distress in breathing or palpitation or discomfort of any kind ; 
as soon as he is rested they may again be proceeded with. The resistance 
to each movement should be slight, and should be made by a trained attend- 
ant. The movements consist of flexions, extensions, adduction<t, abduc- 
tions, and rotations of each limb in turn, and of flexion, extension, and 
rotation of the trunk. The following is a description approximately of the 
various movements and of the order which is usually followed in their 
exercise : — 

The patient stands upright, with his arms by his side, or if too weak 
he may sit down. Movements of the upper extremities are first practiced, 
beginning with the jexercise of muscles round the shoulder-Joint. The 
attendant stands facing the patient, ready to direct and resist each move- 
ment : 1. The arms are abducted from the sides of the body and raised till 
they are parallel to one another in a vertical position above the head ; they 
are then brought back again in the same way to their original position. 2. 
The arms are rotated forward till they are on a level with the shoulder, par- 
allel to one another in front of the body ; they are then brought back again 
to the sides of the body. 8. The arms still being straight, the two hands are 
made to touch in front of the body at the level of the shoulder, and the 
arms are then moved outward till they are as widely separated as possible, 
making with the body the form of a cross ; they are then brought back again 
in the same way. 4. Movements of internal and external rotation at the 
shoulder-Joint are next practiced. 5. The hands being brought on a level 
with and close to the shoulders, they are pushed forward till the arms are 
straight and parallel in front of the body at the shoulder-level ; they are then 
brought back again. 6. Tue forearm is flexed and then extended at the elbow- 
Joint. 7. The forearm is pronated and then supinated. 8. The wrist and 
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each of the fingers and the thumb are flexed and extended alternately, each 
in their turn. 9. The body is bent forward from the erect position, as in 
making a deep bow, and is then gradually extended again till the erect po- 
sition is again attained. 10. The feet remaining fixed, the trunk is rotated 
first to the right and back again, and then to the left and back in the same 
way. 11. Flexion at the hip-joint of each limb in turn is made till it is 
raised as nearly as possible to an horizontal position in front of the body , 
the knee being kept straight; the limb is then brought back again to 
its original position. 12. Extension is next made till the leg is raised 
as far as possible behind the body ; it is then brought back again. 13. Each 
leg is then abducted and then adducted in turn. 14. External and internal 
rotation of each lower extremity at the hip-joint is performed. 16. Next, 
in a similar fashion, movements of flexion and extension at the knee-joint 
are made, and movements of flexion and extension and of inversion and 
eversion of the foot may be performed. 

No movement should be repeated except after an interval, the object 
of the exercises being to bring consecutively into gentle action each group 
of muscles in the body as far as possible. The resistance to the movements 
is made by the attendant taking hold of the limb which is being moved, and 
gently opposing its movement. 

The results of the exercises are similar to those produced by the baths 
on the circulation and heart. The pulse-frequency is diminished; its 
volume and force are increased. The area of cardiac dullness in cases of 
cardiac dilatation is diminished and the size of the liver reduced. Dr. 
Schott's theory is that, as a result of each bath or series of exercises, the 
heart is stimulated as the result of a reflex process, so that its contractions 
become more complete and more forcible; and that, as a result of this frequent 
stimulation and more powerful action, t^e heart muscle undergoes hyper- 
trophy, till at length the heart, in cases of valvular disease, becomes com- 
petent to cope with the extra work imposed on it, or, in cases of dilatation 
from debility or other causes, recovers from its atonic condition by the 
improvement in the quality of its muscular coats. 

Cases which are likely to derive most benefit from this treatment are : 
cardiac dilatation due to overwork or mental worry ; mitral disease where 
the right ventricle is beginning to give way and compensation threatens to 
break down. In adherent pericardium with symptoms of cardiac embar- 
rassment it should be tried. Oases of aortic incompetence are unsuitable 
unless symptoms of right-ventricle failure have supervened. Cases of aortic 
aneurism are unsuitable, as the sudden and frequent changes in the blood- 
pressure can but do harm. In true angina pectoris this treatment must be 
practiced, if at all, only with the greatest caution. It may be of service in 
relieving the embarrassment of the heart by vascular dilatation, and thus 
act like nitrite of amyl or nitroglycerin ; but there is a risk of syncopal 
attacks in which a fatal issue might result. In cases of fatty heart — ^that 
is, fatty infiltration, not fatty degeneration — accompanying general obesity 
this treatment should be beneficial, and is not attended with danger if care- 
fully carried out. 
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Deaths Following the injection of Antitoxin.— A 3'ouDg lady of Brooklyn, 
who was treated for diphtheria with antitoxin, died lately, and Db. John 
M. Clatland, the coroner's physician, who made a post-mortem examina- 
tion, reported as follows : '* Puncture on the left side of the abdomen, not 
penetrating the cavity ; brain congested ; lungs normal ; blood fluid ; left 
heart empty, right heart containing a small amount of fluid blood ; liver 
and kidneys congested, especially the latter. No oedema. Larynx normal. 
The fauces contained diphtheritic false membrane. Cause of death, con- 
vulsion due to the injection of diphtheria antitoxin." On the other hand. 
Dr. Wilson, the Chief Bacteriologist to the Brooklyn Board of Health, has 
presented an official report, in which he says : ^^ Speculative theories may 
be advanced as to the cause of death in this case, the true cause not having 
yet been determined ; but my experiments, conforming as nearly as possible 
to the actual condition, demonstrate that it was not inherent in the anti- 
toxin." Db. William H. Pabk, of the Bacteriological Department of the 
New York Board of Health, has also reported to the following eflTect : '^My 
experience led me to express the opinion that the unfortunate results which 
followed its administration in this specified case cannot be attributed in 
any way to the antitoxin which was employed." It is to be hoped that the 
fullest possible details of this case will be published. 

A case of death following a preventive injection of antitoxin is reported 
by Db. Axbl Johanbsssn to the Medical Society of Christiania. A boy 
aged 2 years, suflfering from spastic spinal paralysis, received an injection 
of one-fourth of a bottle of Behring's serum (600 units) on December 9lh. 
On the four following days he had sharp diarrhoea, but there was no rise of 
temperature and no albuminuria. On the I4th there were traces of albumin 
and indican; the temperature was 103^ F. (39.5^ C), and there were infil- 
tration and redness at the site of^puncture (under the right clavicle). From 
the 15th to the 18th the child's condition remained much the same ; an 
incision at the site of puncture gave issue to no pus. Death took place on 
the 19th. On post-mortem examination no trace of suppuration was found 
in the infiltrated area about the seat of puncture. The liver was pale ; the 
spleen large and firm; the kidneys rather pale; the intestine dilated; the 
peritoneum injected, its mucous membrane stained with grayish-black spots, 
and Peyer's patches were injected and infiltrated. On bacteriological ex- 
amination streptococci were found. Three other children received pre- 
ventive injections of the same serum at the same time without ill effect. 

In the Hungarian journal OySgydaszcU, No. 5, Db. Alfoldi, of Pancsova, 
relates the case of a girl, aged 3 years, who received a preventive injection 
of 2 cubic centimetres (31 minims) of Behring's serum (100 units) on 
January 16th. This was followed by depression and loss of appetite. On 
January 18th the temperature rose to over 104° P. (40° C.) ; the child 
complained of pains in the loins, and there was considerable albuminuria. 
On the 19th petechise appeared over the whole body, and on the 20th the 
child died. — British Medical Journal , May 4, 1895. 

A Quiok Method for the Filtration of a Small Quantity of Urine.— 

According to Dr. Louis FaugI:bes Bishop, of New York, for a long time it 
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has been a problem to know how, with the apparatus usually at hand, to 
obtain quickly and easily a small quantity of clear urine from a cloudy 
specimen in order to make the usual test for albumin. (Boston Medical 
and Surgical Journal^ April 25, 1895.) The following plan has proved 
extremely easy and satisfactory in his hands : A small quantity of the 
cloudy urine is placed in a test-tube, and the mouth of the test-tube plugged 
with cotton with a moderate degree of firmness. A second test-tube is 
placed with its mouth to the first. The position of the tubes is now re- 
versed so that the one with the urine is bottom upward. The upper tube 
is now carefully and gently heated over the flame of a Bunsen burner or an 
alcohol-flame, and the expansion of the air above the urine immediately 
forces it through the cotton plug, and the filtered urine collects in the 
lower tube. 

Airol. — This new topical agent is a basic gallate of bismuth in which 
one molecule of iodine is replaced by a molecule of hydroxyl. According 
to Fahm (Oorrbl.fur Schioeiz. Aerz., April 15, 1895) it is a siccative of the 
first order, giving up its iodine readily and without the disagreeable odor 
of iodoform. He has used it for more than a year in numerous cases 
without observing any untoward symptoms. 



Recent Suggestions in Tlierapeutics. 

Aseptic Catgut. — Wind commercial surgical catgut on a glass spool, not too 
tightly, and soak for two days in a mixture of equal parts of alcohol 
and ether, to thoroughly remove the grease. Rinse in alcohol for a few 
moments, and place in a small Jar, with a tightly-fitting cover, containing 
enough of a mixture of equal parts of formalin and alcohol to sub- 
merge the catgut. After several days remove the catgut and wash out 
ih^ formalin by soaking it several times in fresh alcohol, or, preferably, 
by boiling it for half an hour in normal saline soliUion, Place it in 
alcohol for preservation. (R. H. Cunningham, New York Medical 
Journal, April 20, 1895.) 

Bread Substitute for Diabetic Patients. — Mix 2 ounces (62 grammes) of 
desiccated cocoa-nut powder with a little water containing a small 
quantity of German yeast. • Make the mass into a sort of paste, and 
put in a warm place for half an hour or longer. The small amount of 
sugar contained in the cocoa-nut is almost entirely decomposed by the 
fermentation produced by the yeast, and the cocoa-nut paste becomes 
spongy. Add 2 ounces (62 grammes) of aleuronat, one egg beaten, and 
a small quantity of water, to which a little saccharin has been dis- 
solved, and mix well until a dough is formed. Divide into cakes and 
bake in a moderate oven for twenty or thirty minutes. Aleuronat is a 
yellowish powder containing 80 to 90 per cent, of vegetable albumin 
and only 7 per cent, of carbohydrates. It has been strongly recom- 
mended by Professor Ebstein for diabetic patients, but, except by the 
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Bread Substitute for Diabetic Patients (continued). 

foregoiDg metLod, is d Iticull to prepare for diabetic food. (R. T. 
Williamson, British Medical Journal^ April 27, 1895.) 

Bronchial Adenopathy. — Each morniDg a wineglassfal of Mont Dore or other 
siilpliurated WHter, fasting, with a little warm milk ; codliver-cil; O.OOl 
to 0.002 gramme (^V to ^ grain) of sodium arsenicUe daily at meal- 
time, followed in fifteen days by phosphates. Tar-water or terpine. 
As calmatives, 2 to 3 drops of belladonna tincture and the same quan- 
tity of alcoholic extract of aconite-root^ and syrup of codeine. Re- 
vulsion of the affected area with iodine or croton-oiL If possible, a 
season at a sulphur springs to complete the cure. (Juubs Simon, Bull. 
g6n. de ThSr., April 30, 1895.) 

Empyema. — Points in surgical treatment: Absolute certainty of diagnosia 
by an exploratory puncture with an aseptic needle ; use of a single 
aspiration in children, followed, in the event of a re- accumulation, by 
open incision and drainage; no justification for aspiration in adults, 
except as a mere preliminary to pleurotomy ; the performance of pleu- 
rotomy in all recent cases, excluding only the employment of aspiration 
as an initial procedure in children ; avoidance of general ansesthesia 
when practicable; a single opening for drainage, not located in the 
most dependent portion of the chest ; double drainage-tubes to extend 
but slightly within the cavity ; the resection of a small portion of a 
single rib in case of a fetid discharge or of marked approximation of 
the ribs ; no irrigation of the cavity, unless in the presence of con- 
siderable foetor, the irrigating solutions to be introduced slowly, of 
proper temperature, and non-poisonous in nature; observance of 
scrupulous asepsis during each dressing from the beginning to the end 
of the case ; adoption of multiple rib-resection in the event of an 
unduly prolonged continuance of the pus-cavity ; number of ribs re- 
sected and size of section to correspond with the depth and extent of 
the cavity; exceedingly rare Justification for the employment of com- 
plete thoracoplasty. (S. O. Bonnet, Boston Medical and Surgical 
Journal, April 18, 1895.) 

Emulsion of Castor-Oil. — B Olei ricini, 1 ounce (31 grammes); gum 
acacisR, ^ ounce (16 gianimesj ; elixir saccharin., 20 minims (1.3 
grammes) ; olei amygdalae, 2 minims (0.13 gramme) ; old carui, 2 
minims (0.13 gramme); aq, destilL, ad 2 fiuidounces (62 grammes). 
Mix. Dissolve the gum in the water, add the oil gradually, and lastlj 
the fiavoring. (Practitioner, May, 1895.) 

Gingivitis of Smokers. — B Salol, 15 grains (1 gramme) ; tinct. cachou., 1 
fluidrachm (4 grammes); spirit, menth. pip.j ad 4 fiuidounces (124 
grammes). M. ft. lotio. A teaspoonful in half a tumbler of tepid water. 
(Practitioner, May, 1895.) 

Impacted Cerumen. — When the impaction is hard, dry, and adherent, and 
injections of lukewarm water fail, use the following: Sodium earho- 
nate, 0.50 gramme (7| grains) ; glycerin, water, each 5 grammes (1^ 
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fluidracbms). Drop 10 drops into the ear, and let it remain 10 min- 
utes. Renew the injections of warm water in two or three days, which 
will generally suffice for the removal of the body. Do not use the 
curette or stylet except to slightly displace the mass and permit the 
jet of fluid to surround it. Sometimes an oily solution of 2-per- 
cent, salicylic acid may be necessary, followed by injections of alkaline 
water. When the cerumen has been removed , close the meatus with 
cotton for from twenty-four to forty-eight hours. (Goubtade, Manuel 
pratique du traitement des maladies de VOreille. Paris: Maloine.) 

Infantile Diarrhosa. — For children under 1 year: Antipyrin^ 0.50 gramme 
(7} grains); simple syrup, 50 grammes (1^ fluidounces) ; water, 50 
grammes (1^ fluidounces). One teaspoonful every two hours several 
minutes before nursing. Over 1 year add 0.50 gramme (7| grains) of 
antipyrin for each year of age. Useful in all cases not due to a toxic 
cause. (Saint-Philippe, Lyon 3fSdical, May 5, 1895.) 

Psoriasis. — Give a sulphur bath of three-fourths hour in length, rubbing 
vigorously with soap. Spread over the affected areas a mixture con- 
taining oil of cade, 10 grammes (2^ drachms) ; ordinary collodion, 20 
grammes (5 drachms). (Fournieb, Jour, des MaL Gut, et Syph., 
March, 1895.) 

Rectal Resection in the Female — Vaginal Method. — Plag the rectum with 
antiseptic gauze and disinfect the vagina thoroughly. . Incise the 
posterior vaginal wall and separate it from the diseased gut. Incise 
the perineum in the middle lifle, and isolate, ligature, and divide the 
rectum below the seat of disease. Draw the upper and cancerous 
portion of the gut through the vaginal wound and excise it. The 
advantages of the method are that there is but little hsBmorrhage, the 
diseased parts can be freely exposed, an opening in the peritoneum 
can be easily dealt with, and enlarged glands in the mesorectum can 
easily be removed. (Rehn, Gent, fur Ghir., No. 10, 1895.) 

Scariatina. — Regular Form: Place the patient in a large, airy room, of 
moderate temperature. Give only milk as nourishment, with acid 
drinks. Give a cold bath daily of a quarter of an hour in length, and 
wrap the patient immediately afterward in a woolen blanket. Rinse 
the mouth three times daily with the following solution : Thymol, 0.25 
gramme (4 grains) ; carbolic acid, 1 gramme (15^ minims) ; tincture of 
eucalyptus, 10 grammes (2^ fluidrachms); water, 1000 grammes (32 
fluidounces) ; alcohol at 90°, q. s. Paint the throat every three hours 
with the following : Resorcin, 1 gramme (15^ grains) ; glycerin, 20 
grammes (5 drachms) ; rose-wcUer, 80 grammes (2^ fluidounces). If 
the fever is high, give a cachet, morning and evening, containing anti- 
pyrin, 0.50 gramme (7| grains) ; sulphate of quinine, 0.25 gramme (4 
grains). 

Malignant Form: Plunge the patient in a bath of J[8° to 25° C. (65° 
to 77° F.) for ten minutes three times daily, omitting only when there 
is cardiac weakness or danger of collapse. Give every hour a table- 
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Soariatina (continued). 

spoonful of the following potion : Caffeine , 1 gramme (15^ grains) ; 
sodium salicylate y 3 grammes (46 grainn) ; rum^ 40 grammes (1^ fluid- 
ounces) ; simple syrup, 30 grammes (1 fluidounce); distilled water ^ 50 
grammes (1^ fluidounces). Insure antisepsis of the mouth and paint 
the throat as before mentioned. Wrap the swollen joints in cotton and 
rub them with haume tranquille (balsam tranquillans, Fr. Cod.). 

Convalescence : Keep the patient in bed at least eight days after the 
disappearance of the eruption, and give only light food until albumi- 
nuria has disappeared. Keep up- a rigorous milk diet if the urine is 
albuminous. Gtive a lukewarm bath daily to aid desquamation and 
rub the body with carbolized oil. At the principal meal order a tea- 
spoonful of iodo-tannic wine. 

Prophylaxis: Maintain rigorous isolation until the end of desqua- 
mation, at least forty days. Wash the hands after each examination 
of the patient and rinse the mouth frequently with boric-acid solution. 
See that all objects touched by him are disinfected and that soiled 
linen is boiled. The floor of the room can be cleaned with sawdust 
impregnated with a solution containing sulphate of copper , 12 grammes 
(3^ drachms); water, 1000 grammes (1 quart). (Malbeo, Tribune 
if<^(«., May 1,1895.) 



/\lonographs lyeceived. 



The editor acknowledges, with thanks, the receipt of the following 
monographs : — 

Le Phenol Salforicine dam la Tuberoulon Laryng^e, par Albert Buault, Paris, 1895. Tranaaetioiis of tb« 

SixtMiith Annaal Mooting of the American Larjngologieal ARSociation, at Waehington, Maj SO, 1894. The OporatiTo 

Treatment of Hernia, with a Report of Two Hundred Casee. by WlUi*m B. Ooley, New York, 1895. Sooiete Fntn^aiae de 

Laryngologie, d'Otologie, et do Rhinologie. Rapports do MM. lee Drs. Kauge, Miot, et Herek. Reunion d« Mai, 1S96. 

Parii. Treatment of Laryngeal Tnberoulosia by the Application and Snbmucoai Injection of Creasote, by Walt«r F. 

Ohappell, New York, 1895. Notes from Country Surgical Practice, by G. O. Oottam, Rock Rapids, la. Da Traitemcat 

Prophylaetique de I'Ophtalmie des Nouvean-Ncs par le Nitrate d'Argent en Solution Faible, par P. Badln, Paris, 1895. 

A Bacteriological Study of Oysters, by Obarles J. Foots. 1895. La Contagion du Cancer, par 0. OuelUot. Reims, 1S95. 

Report of a Case of Pathological Separation of the Lower Epiphysis of the Femur, by A. H. Meisenbach, St. Louis. 

Statistique du Service d'Aocouchements de la Charit6, par L. Merle et 0. Heii*nlt, I^ris, 1895. Annual Report of the 

Medical Work in Connection with the Peking Mission, 1891. 6tude sur la Pathoginie de la Maladie de Basedow, patr A. 

Blenflblt, Liege. 1895. Leueorrhosa: its Causes, Varieties, and Treatment, by ThomMt More-Madden, Dublin, 1895. 

Eine neue Method der Diagnose und Therapie gewisser Magenkrankheiten und bakteriologiscfae Studien bei denselben. too 

Fenton B. Torek, Chicago, 1S95. Compte Rendu de la Society des Ambulances Urbaines de Bordeaux, 1894. InflamnsttioB 

and Microbes, by John D. Kales, Chicago, 1895. Modern Surgery of the Pelvic Floor in Women, by Oeorge E. Klrrrfta, 

Wilkesbarre, Pa., 1895. Versammlung der VorstJinde von Lymphgewinnungsanstalten in Dentsohland, Oesterreieh- 

Ungam, and de Sohweiser. von Dr. Ohalybavs, Dresden, 1895. Early Diagnosis of Carcinoma of the Stomaoh, with the 

Bacteriology of the Stomaeh-Contents, by Fenton B. Tnrck, 1895. 



p^ Any journals^ exclianges, reprints, monO' 
graphs, or hooks not sent directly to the editorial 
office, 28 rue de 3Ia^rid, Paris, will not receive 
attention either in the ^^ Annual ^^ or the ^^ Universal 
Medical Journal.^' 



OF THE 

ANNUAL OF THE UNIVERSAL MEDICAL SCIENCES, 

Iiisue of 1895. 

CHARLES B. SAJOUS, M.D., Editob-in-Chiep, 

28 RUE DE MADRID, PARIS, FRANCE. 



ASSOCIATE EDITORS. 



IM0MJM of Lnnga and Plenra. Prof. WilMa and Dr. BiluMr, 1437 'Walnut St, Fbiladelphlm, U. 8. A. 

DiM9MS of Heart, rericardinm, and VosmIs Dr. Vlckery, 263 Beacon St.. Boston. U. 8. A. 

DisesMs of Mouth. Stomach. Paneroaa, and Liver. .....Prof. Kubtso, 23 Via Atri. Naples. Italy. 

Diseases of Intestines and Perituneum Prof. Grocer Orlfflih, 123 S. iMh St.. Philadelphia, U. 8. A. 

Aninjal Parasites, and their EflecU Prof. DoUej. 1U8 S. S6th St.. Philadelphia. U. 8. A. 

Diseases of Kidneys, Bladder, Adrenals, Urinalysis.. .Prof. hja. XaiiboIs, 14 mo St. Doininiquo, Lyons, Franco. 

Diabetes ^ Prof. Ltplne, SO place Belleoonr, Lvons. France. 

Forers ~ Dr. Semeleder, 2fi do las Dsmas. City of Mexico. 

Diphtheria, Croup, Perturais. Parotitis Prof. J. Lewis Bmltli and Dr. Warner. &1 W. 56th St.. New York, U. S. A. 

Scarlet Fever, Measles. Rutheln Dr. Wltheritlne, AU.! Germantown^ve.. Philadelphia, U. 8. A. 

Rheumatism and Gont Prof. Davis, GT) Knndolph St.. Chicago, U. S. A. 

DisoasM of Blood and Spleen.. ^ Prof. Henry, 1635 Locust St., Pliiladelphia, U. 8. A. 



of Brain « Prof. Oray, 6 E. 49th St.. N. Y.. U. 8. A. 

Diaeaaes of Spinal Cord Prof. Obertteinar, xix Dublin;;. Wien, (Esterreioh. 

Peripheral Nervoaa Diseases, Muscular Dystrophie8..Dr. Solller, 130 me de la Glaci^re. Paris, France. 

MenUl Diseases Prof. Bohe Catonsville, Baltimore, Md., U. 8. A. 

Tnmmatic Neuroses, Railway Spine, etc Dr. Booth, 419 Madison Ave.. New York, U. 8. A. 

Inobrloty. Morphinism, etc Dr. Kerr, 42 Grove Road. Regent's Park, London. England. 

Diasases of Utems, etc. ; Menstruation. Diseases of 

Ovaries and Tnbes Prof. Montgomery, 1715 Walnnt St.. Philadelphia, U. 8. A. 

Diaeaaes of Vagina and External Genitals Prof. Baldy, 1722 Chestnut St., Philadelphia, U. 8. A. 

Diaeaaes of Prernanoy; Sterility v Dr. Lntand, 35 Boulevard Ilaussmann, Paris, Franco. 

Obstetrics and Puerperal Diseases Prof. Agr. Budln, 129 Boulevard St. Germain, Paris, France. 

Diseases of Newborn Dr. Currier. K5 Madison Ave., New York. U. 8. A. 

DieUties; Intestinal Diseiues of Infancy Dr. Edvarda, oor. 4th and Fir Sta., San Diego, Cal., U. 8. A. 



Surgery of Brain, Spinal Cord, and Nerves Prof. Pilcher, 145 Gates Are., Brooklyn, U. 8. A. 

Surgerr of Thorax Prof. Oaaton, Ik Edgewood Ave., Atlanta^. 8. A. 

Surgery of Abdomen Dra. Bnll and Ooley, 18 East32d St., New York, U. 8. A. 

Surgical Diseases of Rectum and Anna Prof. Kelaey, 25 Madison Ave.. New York, U. 8. A. 

Genito-Urinary DineAses in the Male Prof. Keyes, 1(>9 E. SUh St., New York, U. 8. A. 

Syphilis. Prof. White, 1810 S. Rittenhonse Sanare, Philadelphia, U. 8. A. 

Orthopaedic Snripery Prof. Bayre, 28.*) Fifth Ave., New York, U. 8. A. 

Amputations: Resei'tioiiii Prof. Gtonaer and Dr. Froemaa, 159 W. 9th St., Cincinnati. U. 8. 

Fractures, Dislm'atioiis. and Sprains Prof. Btimsoa, 34 E. 33d St., New York. U. S. A. 

Surgical Diseases of Arteries and Veins .Prof. Penger. 269 La Salle Ave., Chicago. U. S. A. 

Oral Surgery: PlaJ^tic Surgery Dr. Matas, 72 S. Rampart St., New Orleans. U. 8. A. 

Tumors and* Surgical Mycoses Prof. Laplace, 1K28 S. Rittenhonse Square, Philadelphia. U. 8. A. 

Surgical Diseases: Tetanus, Hydrophobia, etc Prof. Tiffany and Dr. Warfleld, H'U Park Ave., Baltimore, U. 8. A 

Surgical Dressings. Antiseptics, etc Prof. Van Imschoot, 8 me de la |Innnaie. Ghent, Belgium. 

Anosatketica Dr. Buxton, 82 Mortimer St., Cavendish Square, W., London. 



Dfaoases of the Skin Prof. Van Harlingen, 117 8. 18th St., Philadelphia, U. 8. A. 

Diaeaaes of the Eyes.. Dr. Oliver. I.'MJ? Locust St.. Philadelphia. U. S. A. 

Diseases of the Ears Dra. Tvmbnll and Bliaa, 1H32 Race St.. Philadelphia, U. 8. A. 

Diaeaaes of the Nuse, Pharynx, and I^arynx Dr. 8%]ons, 2H me de Madrid. Paris. France. 

Intubation Prof O'Dwyer, 967 Jjexington Ave.. New York, U. 8. A. 

Diseases of the Thvntid Gland; Myxa>donia...- Dr. Olark. ;^7 Bo.vl8t<in St.. BosUm. U. S. A. 

Legal Medicine and Toxicology Prof. Drapor, 304 Marlboro St., Boston, U. 8. A. 

Medioal Demography Dr. Lavison, 13 Norrevoldgade, Copenhagen, Denmark. 

(liatoiogy. Normal and Pathological ; Micn>dfo|iical 

Technology Dr. Sajoua, 2^ me do Madrid. Paris, France. 

Bacteriology. >. Prof. Emat, 24 Greeuough Ave., Jamaica Plain, Boston, U. 8. A. 



General Therapeutica Dr. Dnjardin-Beanmeti and Dr. Dnbief, 176 Boulevard St. Germain, 

Paris, Franco. 

Bxperimental Therapentics Prof. Hare, 222 S. 15th St.. Philadelphia, U. S. A. 

Electro:Therapeutics Dr. Kockwell, 113 W. SIth St.. New York. U. S. A. 

Electro-Therai>etitic8 of Gynaecological Diseases Dra. Apoatoli and Grand. 8 me St. Petersbourg, Paris. France. 

Hydrotherapy. Climatology, and Balneology Dr. Bamch snd Dr. Daniels, 51 W. 70tli St.. New York, U. S. A. 

llygiene and Epidemiology Svrg.-Oen. Wyman. U. S. Marine-Hospital Bureau. Washington, U. i. A. 

Anatomy ; Anomalies Prof. L. Teatnt, 3 Av. de TArcheviche. Lvono. France. 

Phyaiology and Biology Prof. Howell, Johns Hopkins University, Baltimora, Md., U. 8. A. 



Please send all books, reprints, letterp, etc. (post-paid), to the Editor-in-Chief. 
Pridre d*envoyer tons livres, monograyihiea, th^.<?e?, etc. (affranchis), au R^dacteur-en-Chef. 
AUe Bucher, Schriflen, Aufsatze, Abhandlnngen, etc., solten d. Haupte-Redacteur (franco) 
zogesandt werden. I^o. 28, rue de Madrid, Paris, Frakoe. 

(£nd of Editorial Department of Journal for June, 1895.) 



RATIONAL THERAPEUTICS OF CHOLERA INFANTUM. 

By GUSTAVUS BLECH. M.D.. St. Louis. 

No strict rules can be given for the treatment of disease. It is f«r this reason 
that so many physicians say we do not treat a disease, but we treat an individual. 
True enough, we treat the individual, but what we have most of all to consider is the 
disease. The individual will dictate us alterations and modifications in our treatment. 

A general plan of treatment may be outlined, however, and I will try to do so in 
regard to one of the most fatal diseases of babyhood, — cholera infantum. There is a 
certain philosophy in therapeutics which L would frame in the three following rules: 
First, remove, if possible, the disturbing causes ; second, treat symptoms which ^^ 
se are liable to endanger the life of the patient ; and third, sustain vitality. As said 
before, the therapeutics, which is based upon the aetiology and pathology of a given 
case, is the only one to be employed. 

Now, the aetiology of cholera infantum is not so obscure as asserted by a good 
many authors. Whether or not of microbic origin, one thing is sure — it is due to a 
chemical decomposition of food, causing an inflammatory condition of the digestive 
and alimentary canal. 

As soon as called to a case of cholera infantum, prohibit for the first day any 
food whatever. Mothers have no right to nurse the little patient, either. Strict 
instructions must be given in that direction, because the timid mothers are often 
inclined to quiet the crying babies by putting them to the breast. Remedies are of 
very little value. Beginning with calomel, salol, and all the newer antiseptics, 
finishing with subnitrate of bismuth — they have all proved a failure, for none of them 
work quickly enough. 

The treatment as outlined by Dr. Elmer Lee, of Chicago, in his cases of typhoid 
fever, proved a success in my hands during last summer, and under this treatment I 
have lost only one patient out of twenty- three, while the monuments of my skill 
exercised during the year 1893 are decorating the cemeteries of the State of 
Connecticut. So far as I knew, the best antiseptic (which has also a strong tendency 
to reduce local inflammation) was peroxide of hydrogen (medicinal) until hydtozone 
was used by me. Hydrozone being twice as strong as Marchand's peroxide of 
hydrogen (for economical reasons), the latter drug is preferred by me. This remedy 
can be administered internally as well as externally. 

I add a tablespoonful of hydrozone to a pint of water for washing out the stomach. 
The vomiting ceases after the first washing, as a rule. If necessary, this procedure 
can be repeated. If the vital power of the little patient is not too low it can produce 
no harm. But in every case, no matter how far advanced, I do not omit an irrigation 
of the bowels, for which purpose I use a soft rubber catheter attached to a common 
bulb-syringe. The catheter is introduced as high in the colon as possible. It is 
unnecessary to say that the water must first be sterilized. I do not agree with Dr. 
Lee in using hot soap-water. On the contrary, I use cold water, and add to each 
quart about two ounces of hydrozone. The improvement after the first or second 
irrigation is marked. If necessary, these irrigations can be repeated every two hours. 

Among other remedies there are only two to be employed, morphine and strych- 
nine. Both ought to be administered hypodermically. Their indication is too* well 
known and they are about all we need. No antipyretics should be given. If the 
fever is very high and if the irrigation of the bowels does not reduce it, the whole 
body should be washed with alcohol. The diet for the next twenty-four hours should 
be very light indeed. Sweet, strong Russian tea is all I allow. Each individual 
case will teach us when food can be allowed again. Since the adoption of this mode 
of treatment I have met with the most remarkable success, and no honest practitioner 
should refuse it a trial. — NiW York Midical Journal, 
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Selections from Society Proceedings. 

AUSTRIA. 

• ■ 

Deutsche Eonobess fur Qyvjekouoqie, Vienna. 

Rupture of the Uterus. — Herb Fritsgh, of Bodii, stated that the pro- 
phylactic treatment of rapture of the uterus in cases of contracted pelvis 
consisted in placing the parturient on the side corresponding to the most 
distended portion of the genital apparatus. Gentle effort should be made 
to cause the head to descend, and, if rupture appear imminent, labor should 
be terminated at any cost. The method of choice should be one which 
takes into account the narrowness of the pelvis. In head presentations 
perforation gives the best results for the mother; in oblique position, ver- 
sion should be attempted under anaesthesia only when the child is living. 
If rupture have occurred and the child is in the abdominal cavity, laparotomy 
should be performed. If the infant have only partly passed into the abdo- 
men, and extraction by the vagina seems possible, it should be attempted. 

As regards hemorrhage, the only means of definitely arresting it when 
due to rupture is by suture after opening of the abdomen. Its origin 
is not so much in the uterus as in the pelvic tissue, outside the uterus, — 
that is, in the parametrium. After laparotomy and evacuation of the blood, 
clots in the pelvic cavity, it is frequently found that the peritoneum is but 
slightly involved, but that the rupture occupies the entire thickness of the 
broad ligament. In such cases the only way of securing hsemostasis is by 
placing a number of wide, deep sutures in and upon the broad ligament. 

When the physician is called in a case of rupture five or six hours after 
labor, — that is, when the first danger is passed and haemorrhage is arrested, 
but there is fear of infection, as shown by the swollen abdomen and height, 
ened temperature, — Herr Fritsch is in favor of the expectant plan, and ad- 
vises absolute rest, small doses of opium to retard faecal movements, and 
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emptying the bladder with the catheter, but no yaginal or uterine injections, 
and still less washing of the peritoneum through the rupture. 

Vaginal Hysterectomy. — Hsrr Yeit, of Berlin, gave the following in- 
dications and contra-indications for this operation : 1. When the fibroid is 
voluminous and growing rapidly the vaginal method is contra-indicated. 2. 
If malignant degeneration is suspected and the tumor is small, the vaginal 
method is indicated ; if large, the abdominal method. 3. In impacted fibroids 
the vaginal method is alone indicated. 4. The principal indication for va- 
ginal operation is abundant metrorrhagia. The size of the tumor is of less 
importance, though it should be ascertained if it is small enough to pass the 
pelvic strait ; if not, laparotomy should be performed. The operation of 
morcellation is not so easy as is claimed. In the majority of cases when 
there is great metrorrhagia a fibroid is present, either submucous or devel- 
oped in the neighborhood of the mucous membrane. These tumors can 
easily be reduced in the uterine cavity by the bimanual method, the cervix 
being previously cut so as to permit of their enucleation. In all vaginal 
operations section should be as nearly median as possible. 



FRANCE. 

ACADfiMIE DE MiDBOINB. 

Treatment of Diabetes. — M. Albert Robin gave his plan for the treat- 
ment for this disease, dividing it into three periods. In the first period he 
gives antipyrin — which diminishes oxidation, especially of nitrogenous sub- 
stances — for five days in succession, combining 1 gramme (15^ grains) of 
the drug with 0.50 gramme (7| grains) of sodium bicarbonate, before meals. 
The dose should not exceed 2 or 3 grammes (31 to 46 grains) daily for four 
or five days. The first contra-indication is albuminuria, unless there should 
be marked glycosuria, when antipyrin should be given only for three days. 
In pancreatic diabetes and in very severe cases the remedy is of no value- 
If during this period of treatment the quantity and specific gravity of the 
urine diminish simultaneously, he continues the drug ; but if the specific 
gravity increase and the quantity diminish, he immediately discontinues 
its use, as it will prove of no value. He sometimes adds codliver-oil and 
an alkaline mineral water, as well as potassium salts, giving 3 to 5 grammes 
(I to 1^ drachms) of Rochelle salts at one meal, and a bottle of Yichy water 
at the other. In the second period of treatment he uses sulphate of quinine, 
which, as is known, diminishes the destruction of nitrogenous substances, 
diminishes oxidation, and lessens the quantity of 0^ absorbed and the 
quantity of CO eliminated. Arsenic also slackens oxidation, lessens ni- 
trogenous changes, especially in the organs rich in phosphorus. Alkalines 
and codeine act in the same way, diminishing the urea and uric acid, and 
retarding nutrition. He first gives 0.40 gramme (6 grains) of sulphate of 
quinine twice daily for five days, discontinues it for four days, and resumes 
it for five days. At the same time he administers the following cachet : 
Sodium arseniate, O.OOI to 0.003 gramme (^^ to ^^ grain) ; lithium carbon- 
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ate, 0.10 to 0.15 gramme (1 j to 2^ grains) ; codeine, 0.02 to 0.05 gramme (i 
to i grain) ; theriacal powder, 0.25 gramme (4 grains) ; extract of quin- 
quina, 0.25 gramme (4 grains). Two daily for two days, three daily for 
three days, and four for ten days. The patients at the same time drink 1 
litre (quart) of water daily containing 8 grammes (2 drachms) of sodium 
bicarbonate. This period of treatment covers fifteen days. During the 
third period he has recourse to opiates, which lessen nitrogenous and total 
disassimilation, and lessen oxidation by acting on the nervous system. 
Valerian has such an action, and also favorably influences polyuria, 
azoturia, and glycosuria. The bromides modify nitrogenous oxidation, but 
the earthy phosphates also diminish, showing a powerful action on the cere- 
bral functions. He used the following formula: Extract of belladonna, 
0.005 gramme (^^ grain) ; extract of valerian, 0.10 gramme (1 j grains) ; 
extract of opium, 0.01 gramme (| grain) ; powder of quinquina, q. s. to make 
one pill, to be given every six hours for two days, one every four hours for 
two days, and one every three hours for two days, and one every eight 
hours for two days. 

Given a typical case of diabetes. Professor Robin begins by putting him 
on the classical diet prescribed by Bouchardat for from five to eight days. 
The sugar is then measured and the first period of treatment begun. A 
second analysis is then made, and, if the sugar have disappeared, a severe diet 
is alone instituted ; but if it have simply diminished, he begins the second 
period of treatment, and follows with the third. Whether the sugar has or 
has not disappeared, he then ceases all medication for a month and keeps 
the patient on a diet, resuming the treatment again until the sugar finally 
disappears. He has thus treated 100 severe cases, in which the amount of 
sugar exceeded 100 grammes (3^ ounces) in twenty-four hours. Of these 
there were 25 definite recoveries, 25 in which recovery is not yet definite, 32 
cases of considerable and permanent improvement, and 18 cases in which 
the results were negative or only temporary. 



SOGlixi DB ChIBURQIE. 



A New Method of Hysterectomy. — M. Righelot has devised an original 
and improved method of performing this operation. He claims for his 
procedure great advantages over the current ones, which are long and 
laborious, and over the quicker ones sometimes employed, which are fre- 
quently attended with danger. The principal advantage of his method lies 
in the complete absence of ligatures and sutures, forcipressure only being 
used. A scalpel, a dissecting-forceps, a long and a short haemostatic for- 
ceps, and finally two long Richelot forceps, provided with a long *' bite,^' 
comprises the armamentarium necessary. The patient is placed on her back 
and the operator takes his station between the separated limbs. The vagina 
ia first thoroughly disinfected, for in the course of the operation the sur- 
geon's hand passes alternately into that canal and the abdomen The usual 
alKlominal incision being made, the uterus is enucleated and laid on the 
a1>domen, covering the lower angle of the operation wound. When fibro- 
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mata occupy the lower segment of the organ the usual fragmentation is at 
once practiced ; when, however, they are interstitial they are left untouched, 
and the operation is proceeded with as follows : An interior peritoneal flap 
is fashioned by means of an incision across the anterior surface of the uterus, 
extending from one broad ligament to the other. The broad ligaments are 
thus liberated and thrown downward oyer the bladder. The left index 
finger is introduced into the vagina, and the anterior cul-de-sac is incised 
with a large pair of scissors, the discission of the vagina being pushed 
nearly as far as the sides of the os. Then, leaving the uterus in sUu^ the 
broad ligament on one side is seized by the hand quite close to the uterus, 
an opening in the posterior cul-de-sac is made with the point of the scissors, 
and through this orifice is passed, p^r vagtnanijthe posterior limbof Riche- 
lot's forceps, the anterior limb being thrust through the corresponding hole 
in the anterior cul-de-sac. The forceps is then thrust from the vagina from 
below upward, and, guided by the hand holding the broad ligament, is placed 
on that ligament. The same manoeuvre is practiced on the other side by 
means of the second pair of Richelot's forceps, both ligaments being seized 
by the forceps and liberated from their extreme attachments. The uterus 
now hangs only to the posterior cul-de-sac j which is in its turn divided with 
a few snips of the scissors, and, as this section gives rise to haemorrhage, 
three haemostatic forceps are placed in position. A plug of iodoform gauze 
is inserted into the upper part of the vagina, none being placed in the ab' 
domen. The abdominal incision is sutured and the operation is over. Of 
five hysterectomies thus practiced by M. Richelot, four being for fibromata 
and one for cancer, the four first mentioned were successful. The duration 
of the operation varies from thirty to thirty -five minutes, and no complica- 
tions need be feared during the healing process. — Lancet^ May 4, 1895. 



ACADI^MIE BBS SCIENCES. 



Alleged Cure of Two Cases of Canoer by Serotherapy. — Those pioneers 
in serum therapeutics, MM. Richet and H^riooubt, brought before the 
notice of the academy the encouraging results said to have been yielded 
by the application of this method in the treatment of malignant disease. On 
February 9, 1895, M. Reclus removed aa osteosarcoma of the leg. This 
tumor was crushed and mixed with a little water, and the resulting liquid, 
after having been filtered through linen, was employed to inoculate a donkey 
and two dogs. The inoculation produced no reactionary symptoms ; after 
five, seven, and fourteen days, respectivel}^ the animals were bled and the 
serum utilized in the treatment of two cases. The first was a woman for 
whom Professor Terrier had, in October, 1894, removed a growth present- 
ing the appearance of a fibrosarcoma, which, having attained the size of an 
orange since it was first noticed (eight months earlier), was adherent to the 
sixth, seventh, and eighth ribs, the integuments not being involved. In 
February, 1895, the growth had re-appeared and was as large as a hazel-nut ; 
a month later, March 7th, it had reached the volume of a small orange. 
Daily doses of 3 cubic centimetres (46 minims) of the serum were injected 
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during forty days into the areolar tissue surrounding the growth. The 
tumor began to shrink on March 25th, and the shrinkage became more and 
more marked as time went on. At present all that remains of the neoplasm 
is an indurated plaque whose contour is difficult to delimit and whose toI- 
ume is less than a third of the original growth. The woman's general health 
has, moreover, greatly improved, and she has put on flesh to an appreciable 
extent. The second patient was a man aged 44 years, admitted on March 
27th, under M. Reclus, to the Piti^ Uospitai for a tumor of the epigastric 
region the size of a large orange, and diagnosed as cancer of the stomach* 
The idea of surgical intervention having been rejected, serotherapeutic 
treatment was commenced on April 6th by the injection of 4 cubic centi- 
metres (1 fluidrachm). Between that date and April 24th he received 64 
cubic centimetres (2 fluidounces). An early improvement in the general 
condition was noticed, the body-weight having increased from 57 kilos 
(125^ pounds) on April 10th to 58 kilos (127y<V pounds) on the 16th and 
60 kilos (132 pounds) on the 23d. From April 10th the volume of the 
growth had diminished, and this atrophic process continued, so that ten 
days later the tumor could no longer, as hitherto, be felt as a projecting 
isolated mass. Palpation gave only the sensation of a resisting surface, — 
a vague thickening deeply situated and difficult to circumscribe. The ex- 
traordinary success attending the treatment in this second case leads MM* 
Bichet and H^ricourt to ask, par un excia de prudence^ if there were not an 
error of diagnosis ; but in Professor Terrier's case there would seem to be 
no reasonable doubt that a sarcoma which had recurred in the same spot 
was, thanks to the injections, reduced to one-third of its original size, with 
manifest advantage to the general health of the patient. Most clinicians 
would, thus early, hesitate to echo the jubilant note of the discoverers who 
proclaim that the patient is cured. The growth is still present, although 
apparently dormant. This cautious reserve does not, however, lessen the 
credit due the two patient workers who have done so much for serotherapy. 
—Lancet^ May 11, 1895. 

SOGI^Ti FBAN9AT8E DE DeBMATOLOGIE ET DE StPHILIQBAPHIE. 

Baccelli's Treatment of Syphilis. — Especial interest was manifested in 
this subject at the annual meeting of the society, the discussion being 
opened after the reading of a paper by Dr. Adadie, of Paris {Brit Jour, of 
Derm.y June, 1895), who lauds intra- venous mercurial injections in every 
case of syphilis. He employs a 1-per-cent. solution of cyanide of mercury 
and a syringe made entirely of glass, which can be perfectly sterilized, and 
which contains 1 gramme (15^ minims) of liquid (0.01 gramme — ^ grain — 
of cyanide of mercury). The arm being ligatured about the middle with a 
handkerchief, the vessels of the forearm and elbow swell, when a vein is 
selected and the part to be pricked is cleansed and sterilized. The needle of 
the syringe is passed through the flame and then introduced gently in an 
oblique direction from the epidermis into the cavity of the projecting vein, 
almost horizontally to the epidermis and following the axis of the vessel. 
As soon as the cavity of the vein is struck — ^and this is easily felt — ^the 
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needle is arrested, the handkerchief removed, and the piston slowly pushed 
down. The syringe is then withdrawn and a light antiseptic dressing, 
fixed with collodion, is applied. The patients appear to feel nothing, and 
are able to go at once to their work. No redness, swelling, or pain is canaed 
beyond that which results from a simple prick of the skin. Dr. Abadie has 
never had the slightest accident, though he has administered from 400 to 
500 injections. He gives an injection every other day and continues to do 
so for three weeks ; then he stops all treatment for a fortnight, and recom- 
mences the series if necessary. 

Dr. Wickham, in discussing the method, expresses the opinion that, 
should any accident occur through want of attention to the smallest detail, 
it would be a serious matter, bringing about death through the introduction 
of air into the veins, or by generalized infection, phlebitis, etc. He there- 
fore proposes to limit these intra-venous injections, as well as all subcuta- 
neous injections, to serious and obstinate cases, and thus gradually build up 
experience. When a certain number of observations shall have been made, 
and all the minutest details of the operations have been mastered, the method 
by intra-venous injection may be applied to those severe cases in which sab- 
cutaneous injections are now regarded by all as being suitable. Thus, ex- 
perience will be multiplied, and if the method prove always satisfactory it 
may be extended to the treatment of all forms of syphilis, and from the 
very beginning, which would be ideal. 



GERMANY. 

Gesellsghaft der Aerzte in Munich. 

Cancer and its Serum Therapy. — A spirited debate on this subject was 
aroused by the communication of Emmerich and Scholl, of Munich, in re- 
gard to the curative effects of erysipelatous toxins in cancer. These au- 
thors inoculated sheep with cultures of cocci of erysipelas and abstracted 
blood when they were in a stage of convalescence. They passed this blood 
through Chamberland filters to remove the cocci and then injected from 1 
to 4 cubic centimetres (^ to 1 fluidrachm) daily into the tumors when small, 
and from 10 to 25 cubic centimetres (2^ to 6^ fluidrachms) when large. 
They thus treated three cases of recurrent and two cases of primary cancer 
of the breast, a sarcoma of the shoulder, and an epithelioma of the angle of 
the eye. In nearly all the cases they observed an amelioration of the £^en- 
eral condition and a diminution in the size of the tumor. 

Angerer, in whose service Emmerich and Scholl made their experi- 
ments, states that their statistics are not exact, since they omit three fail- 
ures and include among the cures a case of carcinoma now ulcerating 
and a case of cancerous cachexia in which death occurred in three weeks. 

Professor Bruns tried the serum furnished by Emmerich in six cases of 
undoubted cancer without observing the slightest therapeutic effect or the 
slightest diminution in the size of the growths. On the other hand, he did 
observe dyspnoea, cyanosis, marked elevation of temperature, weakening of 
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the heart's aotioD, and yomitiDg; and in one case there was even albumi- 
noria, with casts in the urine. He emphasized the danger of these injections 
and urged caution in their use. 

Emmirigh and Scholl responded to these criticisms by pleading ex- 
tenuating circumstances, declaring that the serum was pure when furnished, 
but had not been properly kept sterile, owing to faulty technique. 

PsTERsiN reproached the authors for their undue haste in publishing 
their discovery, and for justifying themselves by invoking the cures of can- 
cer obtained by erysipelatous inoculations by Busch, Fehleisen, Neisser, 
Goley, and others. Examination of these sources showed that the cita* 
tions are not correct. Fehleisen says nothing of the ultimate result of his 
three cases ; Neisser's patient died several days after inoculation ; Busch, 
Biedert, and Bruns's cases were not of carcinoma ; while Coley observed 
marked improvement, but no cures, in his cases of carcinoma. 

Frxtmuth cited two cases in which a cancer of the tongue was some- 
what modified by the injection, but the patient died of cachexia. 

ZiMMSRMANN alouc Seemed to be more favorably disposed toward the 
method. He had seen a cancer of the breast diminish in four days after a 
total injection of 9 cubic centimetres (2^ fiuidrachms) of the serum. This 
result he regarded as encouraging and as justifying a further trial of the 
method. 



GREAT BRITAIN. 

Obstetrical Sooiitt of London. 

The Development and Normal Structure of the Human Placenta.— Dr. 
Eden, in a paper on this subject, said that the placenta consisted of two 
series of structures : one developed from the ovum, — ^the foetal placenta ; 
the other developed from the uterus, — the maternal placenta. The festal 
placenta was developed from the external fcetal envelope, or chorion. At 
the end of the second week the chorion was covered with villi, the reflexa 
had closed over the ovum, and the tips of the villi were loosely imbedded 
in it. The foBtal and maternal vessels were thus brought into close relation, 
and the general arrangement represented a simple tj'pe of diffused placenta. 
The development of the discoidal placenta merely consisted in the special- 
ization of a part of the chorion. The placental chorion consisted of three 
sets of structures: (1) a covering of epithelium, (2) a connective-tissue 
stroma, and (3) blood-vessels. The chorionic epithelium consisted of two 
layers ; the superficial layer or trophoblast represented the foetal epiblast and 
was the more important of the two. By a process of proliferation buds were 
formed from the trophoblast which developed into new villi, and the steps 
of the process were described. The stroma consisted of a delicate reticu- 
lum of branching connective-tissue corpuscles, with numerous leucocytes. 
The meshes of the stroma formed a system of lymphatic channels which 
were in communication with the capillaries. The vessels of the villi were 
very large and numerous, and ran, for the most part, immediately beneath 
the epithelium ; this was an arrangement favorable to osmosis. The lym- 
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phatlc syetem of the stroma coald be artificially injected from the capUla- 
ries. In uninjected placentae blood was often found in the stroma, so that 
the yilli appeared to be soaked with blood like a sponge. The maternal 
placenta was developed from the uterine mucosa. The earliest changes 
were a continuation of those found in menstruation, for the fertilized ovum 
was engrafted on the mucosa in its active phase. The development of the 
decidua consisted of three stages. In the first stage extensive hsemorrhages 
occurred in the decidua, and decidual cells were formed in large numbers 
from the connective-tissue corpuscles. These changes were preparatory, 
and could be found in all parts of the decidua during the first month. In 
the second stage the chorionic villi invaded the serotina, and the maternal 
vessels were opened up, thus establishing a circulation through the intervil- 
lous spaces. The invasion of the serotina appeared to be the result of the 
great activity of the trophoblast layer, and the steps of the process were 
described. The decidual cells also showed great activity in the absorption 
of blood effused into the serotina. Large lacunae were formed by the open- 
ing up of neighboring vascular and glandular channels. The changes char- 
acteristic of this stage were found at the growing margin of the placenta up 
to the last weeks of gestation. The third stage represented the adult st^e 
of the serotina. All active processes had then ceased, and the serotina had 
undergone some amount of consolidation and repair. The course of the 
maternal vessels through the serotina and their openings into the inter- 
villous spaces were described in detail. The intervillous spaces were, 
according to Dr. Eden, made up (1) of the space existing primarily be- 
tween the decidua and the chorion, (2) of spaces formed by destruction 
of decidual tissues, and (3) of glandular and vascular channels opened 
up in the same way. The circulation through the intervillous spaces 
was not rapid, the outflow being chiefly promoted by the intermittent 
contractions of the uterus. The giant-cells so often described in the 
serotina were really imbedded trophoblastic buds. The foetal and maternal 
structures of the placenta were firmly bound together by the attachment of 
numerous villi to the serotina ; the changes occurring at the site of attach- 
ment were described. Owing to this firm union, separation of the placenta 
during labor occurred not between the foetal and maternal layers, but 
through the loose cavernous layer of the serotina. — Lancet^ June 15, 1895. 



RoTAL Medicg-Chirurgical Society, London. 

Intra -peritoneal Rupture of the Bladder. — Mr. W. J. Walsham read a 
paper upon this subject, and presented a table of cases of rupture of the 
bladder treated by suture since 1888, drawn up by Mr. W. Ernest Miles. 
In 1888 Mr. Walsham read before the society a case of intra-peritoneal rupt- 
ure of the bladder successfully treated by suture, supplementing the paper 
with a table of eleven cases, all he could find published, treated in like 
manner. He now relates a second successful case, and Mr. Miles, late 
house-surgeon to the Metropolitan Hospital and RadcliflTe Infirmary, Oxford, 
had collected seventeen additional cases in which suture was employed, 
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making altogether twenty-eight published cases of intra-peritoneal rupture 
of the bladder treated by suture. The patient, aged 42, was admitted into 
the Metropolitan Hospital, March 8, 1895, with an intra-peritoneal rupture 
of the bladder. The diagnosis was established by inflating the bladder 
with a few cubic inches of air, forced in by two or three compressions of 
the rubber ball of an ether-freezing microtome. The abdomen at once be- 
came tympanitic and the liver-dullness effaced. The rent was closed by 
fourteen silk Lembert sutures, the pelvic cavity irrigated with perchloride 
of mercury and boracic lotion, and the abdominal wound sewn up after the 
bladder had been proved competent by injection with milk. An uninter- 
rupted recovery took place. The value of the inflation and injection tests 
for ruptured bladder were discussed. The present appeared to be the first 
case in which the inflation test had actually been put into practice. The 
conclusions drawn from a single experience were : (I) that the amount of air 
to be introduced need only be very small, not more than three or four cubic 
inches, (2) that only very moderate pressure is required for the inflation, 
(3) that the presence of quite a small amount of free gas in the abdominal 
cavity is sufScient to establish the diagnosis beyond a doubt, and (4) that 
the introduction of gas into the abdominal cavity, even in small quantity, 
is attended by a profound disturbance in the patient's general condition. 
The disturbance which followed in this case at once passed off on opening 
the abdomen and allowing the free air to escape. It was suggested, there- 
fore, that the test in future should not be applied till the patient is on the 
operating-table, so that, should the collapse threaten life, the abdomen can 
be opened at once. In the after-treatment of the case it was contended that 
a catheter should not be left in the bladder, — first, because it was not neces- 
sary ; and, secondly, because of the risk of cystitis and septic infection. 
Of the 28 cases included in the two tables 11 recovered and 17 died. Of 
the 11 that recovered, in only 1 was peritonitis present at the time of oper- 
ation ; whilst, conversely, of the 17 that died, in 8, and probably in 9, peri- 
tonitis had already set in. The causes of death in the 8 cases in which there 
was no peritonitis at the time of operation were in 5 shock or hsemorrhage or 
the two combined, and in 3 peritonitis, the peritonitis in 2 out of the 3 being 
due to leakage of the rent or giving way of a suture. In no fewer than 4 
out of the 28 cases was the bladder found, at the post-mortem examination, 
to leak. The importance of testing the competency of the bladder by in- 
jecting milk or other bland and easily detectable fluid could not, therefore, 
be too strongly urged. 

Mr. Babkeb thought it improbable such severe symptoms would be due 
to th^ introduction of air into the peritoneal cavity. The intra-abdominal 
pressure was constantly varying in health without any such result. He did 
not consider the injection of milk a harmless proceeding ; he had seen severe 
cystitis follow its Introduction into the bladder, and would prefer some 
carefully sterilized fluid. 

Mr. F. C. WaUiIS had seen the author's case on admission, and could 
testify how satisfactorily inflation settled the question of rupture of the 
bladder, which at flrst, owing to somewhat indefinite symptoms, appeared a 
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very open one. He thought the distension of the abdomen accounted for 
the symptoms followins: inflation, and suggested that it might be well to 
perform inflation under an anaesthetic, so as to minimize bad results. He 
had often used milk in cases of rectovesical fistula, but never with any evil 
consequences. 

Mr. a. M. Shsild referred to one of the earliest cases of suture of rupt- 
ured bladder performed by Mr. T. Holmes with complete success. The 
most difficult cases to diagnose were those in which the rupture was small ; 
when large there was not so much doubt. In some cases the mucosa of the 
bladder might be damaged and give rise to hsematuria without rupture 
occurring ; in illustration of this a case of abdominal injury and suspected 
rupture of the bladder was quoted in which water was injected into the 
bladder and distended it. On this ground rupture was negatived, no oper- 
ation was performed, and the patient recovered. He thought, on the whole, 
injection with water was the best method of diagnosis. He mentioned 
Senn's method of injecting hydrogen into the intestine in cases of suspected 
perforation, and suggested that possibly hydrogen was better than air. He 
asked the author whether the sutures passed through the whole thickness 
of the vesical wall. In cases where the sutures passed through the mucous 
coat calculi might form. 

Mr. a. a. Bowlbt thought escape of air into the peritoneal cavity 
quite a sufficient cause for the symptoms following inflation ; a similar re- 
sult occurred in intestinal perforation. A very small quantity of free gas 
was sufficient to cause disappearance of the hepatic dullness, probably be- 
cause this was the highest part of the abdominal cavity. He had several 
times seen a calculous deposit form on sutures which had penetrated the 
mucous membrane of the bladder. 

Mr. Walsham said that the alarming symptoms were due to the intro 
duction of air into the peritoneal cavity because (1) they came on directly 
the inflation was performed, the patient having been, up to that moment, 
calm and in good condition, and (2) they passed off when the ab<lomen 
was opened and the air let out. Theoretically there might be a better fluid 
than milk for injection, but practically he had found it did not lead to any 
untoward results. He thought the inflation test might be especially useful 
in cases where the rupture was very small and where the intestine might 
block the opening and so prevent the water test from acting. He had taken 
care not to pass the sutures through the mucous coat. — British Medical 
Journal^ June 15, 1895. 

UNITED STATES. 

American Medical Association. 

Meeting at Baltimore. 

Hydrotherapy in Fevers.— Dr. A. H. Burr, of Chicago, gave tf general 
review of the cold bath, showing that its value depended, first, on the phys- 
ical effect of water as a neural stimulant ; second, on the susceptibility of 
the sympathetic nervous system with its control over the glandular ap- 
paratus of the body ; third, on the reflex influence on the respirativa circa- 
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lation, metabolism, elimination, and pyrexia. He described an apparatus 
invented by him for the purpose of giving cold baths. It consists essen- 
tially of a rectangular frame which can be laid on the bed. To its sides are 
fastened tapes from a large rubber sheet, which is sloped down inside the 
frame and is under the patient. Thereby is formed an improvised tub 
which will easily hold twenty gallons, and which can be siphoned out when 
the bath is ended. He bathes according to the full Brand method. 

De. Charles G. Stockton, of Buffalo, made an earnest plea for the in- 
troduction of the Brand method into small communities. He thought that 
the apparatus devised by Dr. Burr would contribute greatly to this end. 

Dr. S. S. Cohkn, of Philadelphia, thought that sponging on a rubber 
sheet had the disadvantage of merely collecting small pools of water about 
the patient. Immersion of the whole body is better. He would consider 
Dr. Burr's apparatus as next useful to a tub. 

Dr. Rochester, of Buffalo, called attention to the friction-massage as 
an essential part of the Brand method. 

Dr. James Ttson, of Philadelphia, was an advocate of the bath. He 
had, however, lost some cases where it had been used, death resulting from 
hsemorrhage and perforation. 

Dr. J. M. Anders, of Philadelphia, believed the use of the bath to be 
contra^indicated where bsemorrhages occurred ; at least, for a time. 

The Symptomatology of Irregular, or Atypical, Gout.— Dr. James Ttson, 
of Philadelphia, alluded to the recent work of Roberts, who had shown that 
the uric acid circulated in the blood in the form of a quadriurate of soda. 
Local symptoms were probably produced by local deposits, though we might 
not be able to detect the latter. The symptoms of irregular gout were of 
the most diverse variety. We might have dyspepsia, lithate deposits in the . 
urine, eczema, muscular pains, deep-seated pains in the tongue, a feeling of 
crackling about the cervical spine, knotting about the small joints, pain in 
the back (especially the lumbar regions, in the femoral adductors, and gas- 
trocnemii), articular pains and nodosities ; not uncommon also were head- 
aches, pain in the palms of the hands, folliculitis about the nose, scleritis, 
comeitis and conjunctivitis, pharyngitis, tonsillitis, bronchitis, and asthma ; 
dryness of the tongue and skin ; also haemorrhages into the bladder ; in the 
nervous system were change of temper, capriciousness, melancholia, and 
insomnia. He would lay special stress upon vesical haemorrhage, the fre- 
quent uric-acid cause of which was not generally known. 

He gave the following rules to assist in diagnosis of atypical, or irregu- 
lar, gout : 1. Uric acidsemia, though it was rarely possible to detect uric 
acid in the urine with the means at the disposal of the general practitioner. 
2. The supervention of an attack of typical gout on the subsidence ol other 
ailments or in alternation therewith. 8. The history of a previous regular 
attack. 4. Heredity. 5. History of exposure to lead-poisoning. 6. His- 
tory of the mode of life. 7. High-colored and scanty urine ; the relation of 
gout to lithaemia was a vexed question, but there were no urinary deposits 
in pure lithaemia. 8. Glycosuria. 9. Chronic interstitial nephritis, the un- 
fortunate result toward which gouty tendencies inevitably lead. 10. The 
results of therapeutics. 
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Appendicitis. — D&. John B. Deavsr, of Philadelphia, read a paper on 
this subject, stating that the diagnosis is easily established by a localized 
point of tenderness on palpation. Excruciating tenderness indicated pus, 
and a sudden fall of temperature often indicated perforation. Early oper- 
ation made the prognosis better. If the general peritoneal cavity had been 
invaded, the prognosis was bad. With perforation into the bowel recovery 
was the rule ; into the bladder, the prognosis was very bad. Operation was 
the treatment for all cases as soon as the diagnosis could be made. We had 
no way of foretelling whether perforation, gangrene, or pus would ensue, 
or that it would be a simple catarrhal inflammation. As to the danger, one 
hundred operations without a single fatality required no comment. Early 
operation was more of a conservative treatment than a radical procedure. 
One attack was sure to be followed by another. Early operation was com- 
paratively easy ; but, pus once formed, the operation demanded the best of 
judgment and skill. The median incision should be avoided, as it was 
necessarily a large one, and the peritoneal cavity could not be so well pro- 
tected from infection. The abscess should be drained before removing. 
Unless the appendix was removed the operation was not a curative one. 
McBurney's operation was the best for chronic cases and prevented hernia. 

Db. Gaston, of Atlanta, while admitting early diagnosis and operation 
to be imperative, thought it was not always easy to determine that you had 
a case of appendicitis. He had seen a case where all the usual symptoms 
were absent, but pus was abundantly present. 

Dr. MoGoniqal, of California, said his experience was recovery in all 
early operations, but death where the operation was delayed for four or five 
days. 

Dr. Quimbt, of New Jersey, thought medicine and nature should be 
first given an opportunity, and that it was a serious mistake to treat every 
case as a surgical one. In small places where expert surgeons were not 
available, what was to be done? He treated this disease as he would 
peritonitis. 

Dr. Wtman, of Michigan, said his experience was limited to cases 
where suppuration had already taken place, the delayed diagnosis being due 
to the powerful contraotion of the abdominal muscles. As to the cause of 
the disease, he believed there was a geographical distribution of it, as in 
malaria, and that the presence of a foreign body was merely a coincidence. 

Dr. Murpht, of Chicago, said the diagnosis could best be made within 
twelve hours after the first attack. The variety of the infection governed 
the symptoms. Where a blistered condition of the peritoneum existed, as 
though parboiled, the case was a bad one, and far more fatal than the mere 
presence of pus. 

Dr. Marot, of Boston, indorsed Dr. Murphy's views. 

Dr. Hawley, of Vermont, stated that rigidity of the muscles on the 
right side of the abdomen was evidence enough for operation in every case. 

Dr. Willard, of Philadelphia, believed in early diagnosis and lateral 
incision. 

Dr. Ransohoff, of Cincinnati, thought the removal of the appendix 
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was not necessary in cases of circumscribed abscess to bring about a radical 
cure. This could be accomplished bj drainage. 

In closing the discussion, Db. Deaveb claimed that, where the appendix 
had not been removed, there was a recurrence in fully 50 per cent, of the 
cases. 



American Surgical Association, New York. 

Cancer of the Lips, Tongue, Floor of the Mouth, and Pharynx. — Dr. P. 
S. Conner, of Cincinnati, stated that cancer of the lip is easily eradicated, 
while the disease is confined to its free border and to limited infiltration of 
the underlying tissues, by the V-shaped excision. In the majority of cases 
this condition does not exist at the time of operation, but the glands under 
the jaw are implicated. Doubtless at times glandular enlargement is due 
to irritation, and will subside after the removal of the diseased source, but 
this is exceptional. Sixty or 70 per cent, of failures to effect cure are due 
to failure to extirpate affected glands. All enlarged glands should there- 
fore be removed. Thorough exploration for any such should be made. This 
does not add greatly to the gravity of the operation. 

Cancer of the tongue is seen in about one-tenth of all cases of cancer. 
In a great majority glandular enlargement has been present. It affects the 
glands and the jaw, those along the anterior edge of the sterno-mastoid 
muscle and those over the carotid sheath, one set or all, according to the 
situation, age, and other circumstances of the disease. The final result of 
operations has been far from satisfactory. Ten per cent, in recent years 
have died promptly from the operation. Whitehead's death-rate is only 
4.5 per cent. The percentage of secondary growths has been from 75 to 
95 per cent. When the tongue has been entirely removed recurrence rarely 
takes place in the stump, but occurs in affected glands. Free and early ex- 
cision, therefore, is very necessary for a cure. It is far better that now and 
then a syphilitic or tuberculous tongue should be unnecessarily operated on 
than that cancer should be allowed to extend its area. 

The best method of operating is that which permits the readiest and 
most complete removal of the disease with the least risk of life. Each case 
must be operated upon according to circumstanjces. When the disease has 
existed but a short time and is located on the free border of the tongue, 
ablation should be made by the knife or scissors. Haemorrhage is slight 
and healing is rapid, the value of the organ being but little impaired. 
When the disease is so extensive as to require the removal of the whole 
tongue, Whitehead's operation is a good one. Any operation through the 
mouth, unless very early and limited, must be supplemented by exploratory 
incision of the submaxillary region and removal of discovered glands, as 
even the intervening ducts may be involved. In order to insure better 
results, more thorough explorations are necessary than are at present 
practiced. It is through the neck, the floor of the mouth, that we must 
reach the tongue. 

Primary cancer of the pharynx is rare. Operation for secondary 
growths is, for the most part, useless, if not injurious; primary growths 
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confined to the yelum can be readily removed by knife or scissora. If 
done thoroughly and early, recurrence may not take place. Cancer of the 
tonsil penetrates the deep tissues so rapidly as to render operations almost 
wholly useless. Fortunately it is a rare disease. 

Dr. Theodore A. McGraw, of Detroit, Mich., said that he had deter- 
mined, in future operations on the tongue and mouth, to dissect for explora- 
tion all the neighboring lymphatic regions in relation with the seat of the 
disease in every case, — to go down into the carotid region and explore it 
thoroughly. 

Dr. Christian Fenqer, of Chicago, 111., exhibited instruments for use 
in tracheotomy and for plugging the pharynx in operations about the nose 
and mouth, and described an operation which he performed for cancer of 
the tongue, by which that organ is removed through the floor of the mouth, 
demonstrating it by drawings. 

Dr. Barnes described dissections of the cheek which he made in 
exploring for affected lymphatic glands in operating for cancer of the 
lip. Among eighty cases treated by him, two had died from the operation. 
Of the number whose subsequent histories he had learned, there had been 
no recurrence in 27 per cent. 



Association of American Physicians, Baltimore. 

Renal Affections following Influenza.— Dr. C. Baumqarten, of St. Louis, 
related eight cases which had demonstrated to him that influenza was often 
the source of degenerative changes in the kidney, changes which do not 
sometimes become apparent until the influenza has been forgotten. This 
fact is evidenced by the statistics of life-insurance companies. During the 
influenza period and following it he had observed albuminuria in 3^ per 
cent, of the cases examined, while in the period in which influenza did not 
prevail he had observed but 1 per cent. Besides transient albuminuria, 
acute degeneration of the kidney, acute inflammation, both forms of chronic 
diffuse nephritis, and persistent albuminuria not belonging to one of these 
groups have been observed. 

Dr. a. Jacobi, of New York, also testified to the frequency of renal 
complications in the disease, ascribing them to toxins, as after diphtheria 
and during typhoid fever. Contrary to what is observed in scarlet fe?er, 
these cases usually get well in a few weeks or months, few of them becoming 
chronic. He advised the use of the centrifuge to facilitate the diagnosis. 

Dr. James Tyson, of Philadelphia, had observed several cases of albu- 
minuria in patients free from renal trouble before infiuenza, and had noted 
also that so-called healthy, physiological, or cyclical albuminuria became 
more serious after an attack of influenza, and that casts appeared in the 
urine. 

Dr. F. C. Shattugk of Boston, had seen a number of cases last winter, 
and related one in which hsemorrhages occurred, with suppression of urine, 
and later an enormous amount of albumin. Anemia supervened, followed 
by neuritis and death. 
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Noma.— During the past year I have had 
twenty-four cases of noma under my care, in 
patients from 6 months to 8 years of age, all 
the children of poyerty-stricken people living 
in the highly-malarial city of Peking. Such 
eases usually prove fatal. The left cheek was 
the favorite site of the gangrenous spots, but 
in several cases the disease first appeared in the 
gums in the median line, destroying them and 
the alveolar process rapidly. One case com- 
menced in the lower gums and soon destroyed 
the entire right side of the lower maxilla, which 
I removed. The wound then healed up, but the 
child grew progressively weaker in spite of 
tonics, stimulants, etc., and died of exhaustion about three weeks after the 
operation. All the cases presented markedly enlarged spleens and profound 
anaemia. Various preparations of arsenic, iron, iodine, and cinchona were 
tried, with apparent improvement for a few days, but all the patients ulti- 
mately died. Post-mortem examinations are impossible here, so that nothing 
can be learned of the pathological appearances of the organs of the body. 
My belief is that the disease is due to malarial infection and that a change 
of residence and nutritious diet mig:ht lead to improvement. 

Fistula in Ano. — Of 100 cases of fistula in ano operated on by me or 
my colleague. Dr. Taylor, 29 were tuberculous and the rest non-tuberculous. 
Of the 29 tuberculous cases only 2 had more than one external opening. 
One only seemed to be made worse by operation. This man had slight 
apical dullness and some cough on admission. The one small sinus was cut 
and speedy recovery took place, but in three weeks he returned to hospital 
with abscesses in both lungs and died two weeks afterward. The other 28 
cases were all improved in every way by the operation. I have declined to 
operate on 6 cases with advanced phthisis because they had a dozen or more 
sinuses and because their lungs were so far involved that death was only a 
matter of a few weeks. I believe that fistula in tuberculous subjects is just 
as amenable to operation as in non-tuberculous patients, providing the 
phthisis is not too far advanced and there is not too much necrosed cellular 
tissue in the buttocks, making haemorrhage a source of danger by adding 
to the general debility. In the case of a man now entirely well who entered 
hospital some months since, anaemic, exhausted, and unable to stand, I 
made 63 incisions in a period of three months. He is now robust and doing 
coolie labor. Iron, quinine, and nux vomica are necessary remedies in 
nearly all our fistula cases. 
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Subcutaneous Emphysema during Parturi- 
tion. — Ulrik has observed a case of subcata- 
neous emphysema suddenly appearing daring 
parturition. ( Ugeskriftfor Lager^ 1895.) The 
patient, who was 28 years old, had been in labor 
for ten hours and one twin was bom, after which 
the pains recommenced, and, on making an 
effort, suddenly ceased and the face became 
swollen. The second twin was delivered by the 
aid of forceps, and the face of the mother was 
then so swollen that the eyes could hardly be 
opened ; the swelling extended to the upper 
part of the chest and back, the front and upper 
portion of the head being normal. Loud crepi- 
tation was heard when the swelling was touched, thus proving it to be 
caused by subcutaneous emphysema. Complete recovery took place in 
seyenteen days. 

Effect of Solar Rays on Embryos. — Finsbn has made a series of experi- 
ments to test the influence of the different rays of sunlight on embryos, and 
found that the blue rays particularly induced movements in the embryo of 
the triton while still contained in the translucent eggs. (HoBpUals-Tidendey 
1895.) During a period of sixteen minutes these embryos made forty-six 
movements in blue light, eight in green light, and six in red light. By 
varying the experiments in different ways he found that the blue-violet rays 
always induced quicker movements in salamanders, frogs, etc., than any 
other rays of the spectrum. 

Empyema. — Sghon (Ugeskriftfor L'dger^ 1895) mentions the case of a 
child, suffering from empyema after pneumonia, whose finger-tips were 
swollen in the manner described as ^^ drumstick fingers." The child sub- 
sequently recovered from the empyema and the fingers returned to their 
normal size and appearance. 

Diphtheria. — Fibiger, in bacteriological studies on diphtheria, based on 
two hundred and twenty cases of angina, as well as catarrhal and scar- 
latinous forms of a diphtheritic nature, found, in the throats of some per- 
fectly healthy nurses in diphtheria wards, diphtheritic bacilli in full viru- 
lence, but in small numbers. 

Blooh ( Ugeshrift for Lager ^ 1895) recommends, in the treatment of 
diphtheria, a 10-per-cent. solution of citric acid, to be given in spoonful doses 
every two hours. 

Arthritis in Pneumonia. — Yoqelius has observed two cases of suppu- 
rative arthritis developed in the course of genuine pneumonia. (Hoipitah- 
Tidendej 1895.) In one the sterno-elavicular articulation was affected, in 
the other the hip-joint ; in both pneumococci were found in the pus. 



Italy. GENERAL SURGERY — Ma88ei. 209 



Italta. 



Prof. F. Massei, 

Redattore Corrispoxdknte rsR 

LS UlRINGOLOGIA E 

RINOLOGiA. 

Hi pre^ di niandare tiitti 
i (^iomali, libri, stainpe, etc., 
snile suggelti sopra uoiiii- 
nate die ve<lc>no la luco in 
Italia al 

Prof. P. Massei, 

4, Piazza Muuicipio, 

Napoll. 



Clinical Forms of Acute Tonsillitis.— Pro- 
fessor Massei discusses this subject in two 
clinical lectures, and attempts a pathogenic 
classification, after the classical one already 
made by Boulloche and Norris Wolfenden. 
Red angina may be differentiated clinically 
from the white form, but the true nature of the 
disease can only be ascertained by a bacterio- 
logical examination. The red form is to be 
divided into : — 

I. Erythematous, or superficial. 
II. Parenchymatous, or phlegmonous, the 
causes of which are (1) monomicrobic : (a) 
acute form (Kiebs-Loeffler bacillus), (b) sub- 
acute form (coli bacillus), and (c) chronic form (leptothrix, — benign 
mycosis) ; (2) polymicrobic : (a) acute form (Klebs-Loeffler bacillus and 
staphylococcus, — ^mild diphtheria), and (h) the same, with pneumococcus or 
streptococcus, — severe diphtheria. 

III. Mycotic angina : chronic form, oidium albicans ; aphthous erup- 
tion (staphylococcus and streptococcus) ; staphylococcus ; pneumococcus ; 
streptococcus, associated or not with other bacilli. 
The whiie form is to be divided into : — 

I. Angina from cocci: (1) monomicrobic: acute form8-~(a) staphylo- 
coccus, (6) streptococcus, and (c) pneumococcus ; (2) polymicrobic : acute 
forms — due to above micro organisms. 

II. Angina from bacilli. 

Red angina may be divided, as to localization, into superficial or 
erythematous, parenchymatous phlegmon, peritonsillar phlegmon, and the 
white form into lacunar and diffuse. 

The indications for treatment given by the author are as follow : ice, 
cocaine, and sublimate in red, phlegmonous tonsillitis ; antitoxin in diph- 
theria ; sublimate in white, non-diphtheritic angina. 

Regression, or Spontaneous Recovery, of Pharyngeal and Naso- pharyngeal 
Tumors. — Dr. A. d'Aquanno, in the Bolletiino della MaL deV Orrechio^ 
etc., October, 1894, relates two interesting cases, the first a boy 8 years old, 
who had such a large growth in the naso-pharynx that tracheotomy was 
recommended in order to prevent death by suffocation. The parents ob- 
jected to the operation, and, although the symptoms increased in severity, 
the child afterward improved, and after a lapse of three years perfectly re- 
covered, every trace of the tumor having disappeared. The second case 
was that of a child, 13 years old, who, from microscopical examination, was 
found to have a telangiectasic fibrosarcoma of the naso-pharynx. After a 
severe hemorrhage the growth diminished in size and the child's health im- 
proved, but two years later it was again as large as before. [While dis- 
agreeing with the author as to the possibility of spontaneous recovery, 
these cases evidently show that malignant tumors may undergo a temporary 
diminution in size, with corresponding improvement in health.] 
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Serum Therapy in Diphtheria. — Pbof. F. Massei, Assisted bj Dr. A. 
Dabheno and Prof. Arena, has made a series of experiments with this 
treatment, at first using Behring's serum and subsequently that prepared by 
Prof, de Giaxa, of Naples. Bacteriological examination in forty cases 
showed the presence in great numbers of the Losffler bacillus, associated in 
nearly all instances with other cocci (staphylococcus, streptococcus, pneu- 
mococcus), twice only occurring in a pure form. The presence of the 
Loeffler bacillus was confirmed jn many cases of so-called primary croup, 
thus elucidating a most important and controverted subject in pathology- 
Half of the cases showed localization in the larynx, often in a primary form, 
which so closely resembled stridulous laryngitis that it was only after 
bacteriological examination that the diagnosis could be confirmed. Two 
cases were complicated early in the disease with measles, without any mem- 
brane in the throat. Only one case of pharyngeal diphtheria proved fatal, — 
that of an old man of 65 years. There were five deaths from croup, but two 
of these were in the preagonic stage. Five times only did the croupous 
symptoms disappear after injection of the serum, and these cases came 
under observation early. With these exceptions the authors were always 
obliged to perform intubation (fifteen times in twenty cases, or 75 per cent.), 
the successful results confirming what has already been pointed out, that in 
croup intubation is preferable to tracheotomy. It also demonstrates the 
value of the combined serum and intubation treatment. Before the intro- 
duction of antitoxin the presence of false membrane was the principal 
obstacle to success in intubation. The beneficial effect of the general treat- 
ment on the local products in these cases was undeniable, the membranes 
becoming detached and easily expelled, and it was necessary to retain the 
tubes in place for a shorter time than usual. In Italy, and especially in 
Naples, intubation combined with antitoxin has become very popular. In 
a few cases of malignant pharyngeal diphtheria the value of the antitoxin 
was demonstrated in a striking manner. Among the forty cases the treat- 
ment in some was instituted at a late period, when the clinical form was 
exceedingly severe; notwithstanding, recovery took place. Only in one 
case, in which a small quantity of serum was injected on the fifth day, did 
post-diphtheritic paralysis (of the velum, arms, and legs) occur ; however, 
complete recovery afterward took place. A certain degree of mortality in 
diphtheria does not lessen the value of the antidiphtheritic serum : (1) 
because there are cases in which the treatment is begun very late, when the 
kidneys, heart, or nervous system may be impaired, against which it cannot 
be successful ; (2) when there are complications, such as scarlet fever, 
measles, etc., in which we cannot ascertain whether some lesions (particu- 
larly glomerular nephritis) are to be attributed to one or the other infection ; 
(3) death occurs frequently from suffocation unless intubation or trache- 
otomy can be promptly performed. But, if time will permit, the antitoxic 
treatment will succeed. 

The microscopical analyses, made in nearly all the cases by Professor 
Arena, clearly show that antitoxic treatment improves the glomerular 
nephritis if pre-existent and produced by diphtheria, but never produces it 
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if not already present. Only a few times was there noticed a transitory 
eruption of the skin in the form of erythema or urticaria. 

Professor Massei and his colleagues have found the serum prepared by 
Professor de Giaxa to be very successful in practice. One cubic centimetre 
is said to contain two hundred immunization units, — t.^., a serum two hun- 
dred times stronger than the so-called normal serum. In 16 cases treated 
with this serum by Professors Massei, Damieno, and other practitioners (9 
were cases of croup), 14 recovered. The 2 deaths were due to laryngeal 
localization. Intubation was necessary in 4 of the cases, with 2 recoveries. 
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The Relation between Diphtheria and An- 
gina Foilicuiaris. — Opinions differ as to the re- 
lationship of these two diseases ; according to 
some, angina foilicuiaris is an independent dis- 
ease, while others maintain that it is only a 
mild form of diphtheria. Dr. W. Frankowski 
{Medycyna, February 23, 1896), from observa- 
tions in his private and hospital practice, is an 
adherent to the first opinion. He observed 
more than 8000 cases of acute inflammation of 
the throat in eighteen years, and at the hospital, 
during the same period, 7935 cases of diph- 
theria and 7110 of angina foilicuiaris. His 
conclusions are: 1. That a gradual disappear- 
ance of peritonsillitis abscedens and angina 
catarrhalis, with gradual augmentation of the 
number of cases of epidemic follicular angina, 
serves as an undoubted sign of approaching 
epidemic diphtheria, while the appearance of the first two forms indicate 
the disappearance of epidemic diphtheria. 2. That patients aflected with 
follicular angina do not catch diphtheria, and those affected with diphtheria 
do not catch follicular angina. 3. In patients with follicular angina all 
preventive inoculations are superfiuous, as the angina itself seems to have 
the property of preventing diphtheria. 4. Follicular angina is more in- 
fectious than diphtheria. 5. Patients do not die from follicular angina, 
while the mortality from diphtheria is greater or less, according to the 
character of the epidemic and other conditions. The author gives the 
following table of mortality from diphtheria, which is interesting in con- 
nection with the treatment by antidiphtheritic serum, as showing the 
fiuctuation in the number of deaths in previous years : — 
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The Role of Dentition in the Etiology of Diseases in Children. — ^Abn- 
8TEIN, at a meeting of the Warsaw Medical Society, described two cases in 
which convulsions could only have been produced by dentition. From his 
own experience, as well as from that of others, lie considers that reflex con- 
vulsions from dentition are possible, but rare. Out of 82 cases observed by 
him, in only 6 could the connection with dentition be found ; in the remain- 
ing cases the causes were, in 27, the beginning of acute infectious disease ; 
in 12, diseases of the brain ; in 29, diseases of the stomach and intestines ; 
in C, trauma or burns; in 2 the cause was not explained. 

But, although he seldom observed convulsions from dentition he very 
often noticed abnormally increased sensibility of the central nervous system, 
expressed by general irritability, uneasiness, peevishness, crying, etc. 
Among other diseases in connection with dentition the author mentions 
affections of the gums and buccal cavity, and also an aphthous affection ; in 
the latter, however, dentition was not the causa efficienSy but only prepared 
the ground for the entrance of parasites. He quotes Monti as having 
proved by statistics that aphthae are seldom observed in children under 6 
months nor after the third year, but most frequently during the first and 
second year, when the greatest cutting of teeth takes place. He believes 
that dentition is a physiological phenomenon not causing any morbid 
symptom, but that in many cases pathological symptoms appear, of a reflex 
character, involving the central nervous system and buccal cavity. It is 
doubtful whether diseases of the lungs and abdominal cavity as well as 
inflammation of the membranes of the brain are ever occasioned by 
dentition. 

The Effect of Onions on Diuresis and Perspiration in Healthy Persons.^ 

Stawski has studied this subject in the clinic of Professor Pastemacki, by 
experimenting on eight healthy persons from 22 to 38 years of age. (/n- 
augural Dissertation, St. Petersburg, 1895.) Each experitnent lasted six 
days, and for three days previous the person was under control. The 
amount administered was from 60 to 100 grammes (1| to 8^ ounces). Raw 
onions, to the amount of 100 grammes (3:^^ ounces), taken with mixed diet, 
did not show any distinct diuretic properties, and did not affect perspiration. 
The weight of the body in five out of the eight cases increased during the 
experiments as well as afterward. The quantity of excrements increased, 
this increase continuing even after the experiments in six out of the eight 
cases. Raw onions augment the appetite, produce vigor, and afterward 
cause temporary inclination to somnolence. They also cause thirst and 
eructation, increase peristalsis, soften excrement, and favor its easy 
evacuation. 



Round Ulcer of the Stomach. — Sulphate of atropine, 0.06 gramme (1 grain) ; 
distilled water, 8 grammes (2 fluid rachms) ; 2 drops three times a day. 
Given in two grave cases of long standing, with cessation of all symp- 
toms within fourteen days. (Voinovitch, Oaz, Clin. BotHna, No. 9, 
189S.) 



Clinical Notes. 



Tuberculosis of the (Esophagus. — In a length}' and important article 
Zenker describes one case of primary and two of secondary ulceration of 
the oesophagus. {Deut. Arch. f. klin. Med,, March 13, 1895.) The first 
case was that of a tuberculous patient who, for several months before death, 
suffered from marked dysphagia, which examination with a sound showed 
to be due to a stricture of the oesophagus at the level of the cricoid carti- 
lage. Post-mortem examination proved this stricture to be of tuberculous 
nature, the circular ulceration measuring one centimetre behind and four 
centimetres in front. Here the circumference of the oesophagus was but 
two and one-half centimetres instead of four and five and one-half as above 
or below the point of ulceration. The base of the latter was reddish brown ; 
yellow nodules were scattered through it, and it involved only the muscular 
layer. The edges were irregular and formed by infiltrated and thickened 
mucous membrane. The microscope revealed a proliferation of the epithe- 
lium in the vicinity of the ulceration. Not only did the epithelial layer 
appear to be thickened, but the cells penetrated the interior of the mucous 
membrane, as in the atypical proliferations often observed in lupus of the 
skin. The epithelium stopped distinctly at the point of ulceration, where 
it was replaced by granulation tissue rich in cells, and also forming the base 
of the ulceration. The entire mucous and submucous layers throughout 
the afiected parts were infiltrated with granulations, between which were 
more or less typical tubercles composed of lymphoid and epithelioid cells, 
with or without giant-cells. Both tubercles and granulations contained 
numerous tubercle bacilli. The tuberculous process was limited to the 
mucous and submucous layers, and tubercles were present between the 
mucous glands and the epithelium on the edges of the ulceration. The 
muscular layer was in some places infiltrated by small cells, but presented 
no trace of tuberculosis. 

In the second case tuberculosis of the oesophagus was discovered only 
at the autopsy of the patient, who died of tuberculosis. There was a slight 
stricture at the bifurcation of the trachea, and a projection or thickening at 
this point as large as a two-mark piece (half-dollar). The centre of this 
was a yellowish superficial ulceration formed by caseous infiltration, and 
involving the mucous, submucous, and muscular layers and the adjacent 
connective tissue. The diseased portion of the oesophagus adhering closely 
to the bronchial ganglia had also undergone caseous degeneration. Micro- 
scopical examination showed the typical picture of tuberculosis, the bacilli 
being everywhere present in the specific lesions. 

The third case, also in a consumptive, was similar to the second, there 
being a typical tuberculosis of the submucous and muscular layers of the 
oesophagus, either in the form of caseous granulations or in the form of 
flattened tubercles with giant-cells. The subepithelial tissue was slightly 
infiltrated. There were but few tubercle bacilli, but streptococci were 
present in large numbers. 

(213) 
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The author, who has been able to find but five authentic cases of 
primary tuberculosis of the oesophagus in literature, attributes its raritj, 
even in phthisical patients, to the resistance of the epithelium and to the 
comparatively short sojourn in the (Bsophagns of matters containing the 
bacilli. Should the epithelium become damaged in any manner tuberculosis 
may occur, as in the cases of Breus and Kundrat, in which two tuberculous 
patients swallowed sulphuric acid with suicidal intent ; in Eppinger's case, 
in which the oesophagus was covered with thrush ; and in Zenker's case, in 
which tuberculosis developed upon a cancerous stricture. In his own case 
the seat of the ulceration was at the narrowest point of the oesophagus^ — 
between the trachea and the vertebral column. Injuries to the protecting 
epithelium by the passage of foreign bodies or any other cause might have 
afforded entrance to the bacilli. The superficial character of the lesions 
showed that the infection had begun on the surface and gradually invaded 
the deeper parts. 

Fracture of the Patella. — Dr. Geobqe Rterson Foytler, of Brooklyn, 
discusses this subject in the June number of the Annals of Surgery, and 
describes a new method of treatment which consists essentially in exposing 
the fragments as an intermediate procedure, — t.^., after the immediate 
effects of the injury have subsided and before the occurrence of ligamentous 
union, — for the purpose of clearing their surfaces of intervening soft parts 
and the application of fixation-hooks somewhat resembling Malgaigne's, 
except that a single instead of a double pair is employed. The parts are 
kept at rest for from fourteen to twenty-one days, or sufilciently long to 
permit of the subsidence of the effects of the traumatism upon the sur- 
rounding structures, as well as the closure of a possible rupture ^f the 
upper recess of the capsule of the joint as described by Riedel. During 
this period of waiting the time is advantageously occupied by daily cleans- 
ings of the parts with soap and water and the application of gauze com- 
presses wetted with the boro-salicylic solution of Thiersch, secured in 
position with a figure-of-eight bandage. The latter also serves to promote 
coaptation of the fragments. 

The operation wound by which access is gained to the fracture is 
placed either transversely or vertically; if the former is employed it com- 
mences at the inner edge of the patella slightly above its middle, curves 
sufidciently downward to include beneath the fiap the line of fracture, crosses 
the front of the lower fragment just above the attachment of the ligamentnm 
patellae, and ascends to terminate at a point opposite to the place of com- 
mencement. The half-moon-shaped flap thus marked out is dissected back 
just far enough to expose the line of fracture and no farther. Careful and 
systematic removal from between the fragments of the intervening mass 
consisting of stretched and torn shreds of fibrous tissue and partially 
organized blood-clot is now practiced. This is greatly facilitated by first 
incising along the free margin of each fractured surface and loosening the 
mass at these points first. The blade is now slipped between the mass and 
the fractured surfaces, and the former freed from the latter without diffi- 
culty and removed as one piece. Care is taken, during this portion of th# 
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operation, not to tilt or otherwise disturb the fragments, and to expose the 
joint surfaces as little as possible. No irrigating fluid should be employed ; 
whatever portions of the debris, blood-clot, etc., which may chance to fall 
into the gap between the fragments, and cannot be picked out by the 
dressing-forceps, may be removed with bits of sterilized gauze grasped 
between the blades of haemostatic forceps. 

The fragments are now made to approximate each other as much as 
possible. One of the fixation-hooks is thrust into the bone at the site of 
the attachment of the ligamentum patellae to the lower fragment. The 
other is pushed through the skin and into the bone at the site of the 
attachment of the rectus femoris to its upper border. With the fractured 
surfaces in perfect coaptation, as seen with the flap still turned back, the 
shanks of the fixation-hooks are drawn together and secured, and the frag, 
ments held in a most secure manner. Two or three very fine silk sutures 
may be employed to secure the edges of the soft parts along the line of 
fracture. The flap is now replaced and sutured with a continuous sub- 
cuticular silk suture. Sterile gauze dressings and non-absorbent cotton, 
secured in position by rollers, are applied ; a plaster-of-Paris splint insures 
immobilization. If the cover of the transverse incision is properly managed 
the lower hook will be so placed as to secure the bone directly in the line 
of the incision, thus avoiding the passage of the former through a wound 
of its own in the skin. If the vertical incision be employed, both upper and 
lower hooks can be secured in the bone in the line of the incision. The 
transverse incision (U-shaped) gives better access to the parts if well 
curved. The fixation-hooks are permitted to remain for about three weeks. 
Should it become necessary for any reason to remove them earlier, this can 
be done by opening the splint at the anterior knee portion. The patient 
may recline, or sit, or go about in a wheel-chair during the convalescence. 

The advantages claimed for the method by Dr. Fowler over the primary 
operation are the improved condition of the parts, their minimal exposure 
the short space of time required for the operation, and the lessened risk as 
regards sepsis and the anaesthetic. 

Creasote in Large Doses in Tuberculosis. — Dr. John R. Conwat, of 
New York, has tried this drug in almost all forms of tuberculosis, including 
the peritoneal, joint, bone, glandular, and laryngeal varieties, treating, in all 
about four hundred cases, with uniformly good results. (New York Medical 
Joumaly June 1, 1895.) He has had no difficulty in administering 20-minim 
(1.3 grammes) doses to patients who had previously suffered from intense 
gastric irritation, with vomiting and indigestion. The method of adminis- 
tration and the quality of the drug are of great importance. The author 
now invariably gives it in capsules mixed with codliver-oil in the proportion 
of one to two, a capsule containing 4 minims (0.26 gramme) being most 
serviceable, given immediately after eating and never on an empty stomach. 
He insures the quality of the drug by having the capsules made by a re- 
liable firm, his results being thus rendered uniform. If there be any gastric 
irritation before beginning its use, he quiets the stomach by giving bromide 
of sodium, 15 grains (1 gramme) ; subnitrate of bismuth, 10 grains (0.65 
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gramme) ; and pepsin crystals, 3 grains (0.2 gramme), every four hours for 
twenty-four hours, when 2-minim (0.13 gramme) doses of creasote are given 
after each meal, increasing the amount gradually when the stomach becomes 
more settled, usually within four or five days. 

In regard to the method of increasing the dose the author gives the 
following rule : Begin with 2-minim (0.13 gramme) doses three times a day ; 
in acute cases increase the dose by 2 minims (0.13 gramme) every fourth 
day until 12 minims (0.78 gramme) are given at one time, then observe the 
results of the largest dose for several weeks, and, if the improvement is not 
satisfactory, carefully add 2 minims (0.13 gramme) more every eight or nine 
days until a 20-minim (1.3 grammes) dose has been reached ; then persist 
with this quantity until the symptoms warrant a diminution of the amount. 
He has frequently used the highest dose for four and five months at a time 
before decreasing it, with the most satisfactory results. The chronic cases 
do not, as a rule, require so large a dose or to have it so rapidly increased. 
In his average chronic cases the patients use 12 minims (0.78 gramme) three 
times a day, commencing with the small quantity (2 minims — 0.13 gramme), 
increasing by 2 minims (0.13 gramme) every six days to 8 minims (0.52 
gramme), then every second week to 12 minims (0.78 gramme), according 
to the efiect. 

In every case, in the first week or ten days, there were troublesome eruc- 
tations of gas flavored with creasote ; but in every instance this entirely 
subsided after the creasote had corrected the fermentation caused by old 
indigestion, which it invariably does. This action struck him so forcibly 
that he now uses 2- and 4-minim doses in many cases of dyspepsia and 
bowel indigestion, with more rapid curative results than he has ever obtained 
from any other drug. 

It is well to impress all patients with the absolute necessity for keeping 
under the influence of the treatment for at least two years, no matter how 
well they may seem. Dr. Conway is of the opinion that many will require 
four years' constant dosage before they can safely cease the use of it, while 
others, who began treatment earlier, before extensive deposits were formed, 
can be said to be free from danger after two years. It must also be re- 
membered that the expected specific efiects take place very much more 
rapidly in cases diagnosticated soon after the origin of the disease ; this is 
particularly remarkable in acute pulmonary tuberculosis. He has seen the 
temperature reduced to normal within three weeks, without any rise occur- 
ring afterward, in a patient who had been suffering with this peculiar form 
for less than a month. She was able to leave her bed in two weeks, and was 
discharged from the hospital at her own request within a month. After a 
year of the larger doses the average patient can be kept safe from relapses 
on about 8 minims (0.52 gramme) after each meal, provided no active symp- 
toms are present at the time, as would be indicated by even one degree of 
rise of temperature. 

Pentosuria. — Salkowskt has observed two new cases of what he calls 
pentosuria, the urine containing sugar, but not being fermented by yeast 
(Berlin, Jclin. Woch., April 29, 1895). The sugar belongs to the class con- 
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taining five atoms of carbon, and its phenylhydrazin derivative crystallizes 
in yellow needles at 159° C. (318° F.). It is to be distinguished from the 
same derivative of grape-sugar by its insolubility in cold water. He tests 
as follows to determine its presence in the urine : To 200 or 500 cubic centi- 
metres (6^ or 16 fluidounces) of urine are added 5 to 12 grammes (1^ to 3^ 
drachms) of phenylhydrazin previously dissolved in acetic acid. The mixt- 
ure is heated to ebullition, and then kept in a water-bath at the boiling-point 
for an hour or an hour and a half. It is then allowed to cool. If the urine 
contain pentose the liquid will be of a brown color, and on cooling a sedi- 
ment of yellow needles will be formed. If the urine contain neither glu- 
cose nor pentose there will be only a brownish powder at the bottom of the 
vessel. The precipitate is dried, again dissolved by heat, and again crys- 
tallized. The melting-point of the crystals is then ascertained, and must 
be 159° C. (318° F.). Tollen's test may also be used, phloroglucin being 
dissolved to saturation, in 5 or 6 cubic centimetres (1^ or 1^ fluidrachms) 
of fuming hydrochloric acid. With this solution 1 cubic centimetre (15^ 
minims) of urine is treated, and heated in a water-bath. If the urine con- 
tain pentose a red coloration is observed, which gradually reaches the 
bottom of the tube. With Fehling's solution the urine presents a green and 
then a yellowish color, but reduction does not take place. Fermentation 
and polarimetric tests give negative results. 

Clinically the affection does not appear to be idiopathic in nature. In 
one of the cases glycosuria existed, but in nine cases of diabetes exam- 
ination did not reveal the presence of pentose. The origin of pentose in the 
urine has not been ascertained, but, owing to its rarity, an alimentary origin 
is regarded as improbable. Hammarsten has recently ascertained the pres- 
ence in the pancreas of a nucleo-proteid yielding pentose by separation, re- 
sembling, and probably identical with, that found in the urine. It seems 
possible that pentosuria may be due to an excessive formation of this 
nucleo-proteid, but it is also possible that pentose exists normally in the 
healthy organism, being destroyed by oxidation. Pentosuria would, there- 
fore, imply a deficient organic oxidation, — a theory which appears to be the 
most plausible. 

Weitermark's Operation for Uterine Prolapse. — Dr. Otto Holst calls 
attention in the Lancet (June 15, 1895) to this operation, which he has 
used with perfect and permanent success in twenty-two cases which had 
proved rebellious to other methods. The plan is described as follows : The 
patient being under the influence of an ansesthetic and in the lithotomy po- 
sition, any hypertrophy or ulceration of the cervical lips is cut away, first 
the anterior and then the posterior. The bleeding is stopped with deep 
sutures, which are left long for subsequent use. The wounds in the lateral 
fornices, caused by the excision, remain open for the time being. Should 
a cystocele be present an elliptical piece of the vaginal wall (not only the 
mucous membrane), extending from the anterior lip of the portio vaginalis 
to within one centimetre from the urethral opening, is dissected up, and the 
wound closed by deep and superficial sutures. If now, by means of the long 
sutures left in the cervix, the prolapsed uterus be drawn to the right side, 
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the left lateral attachment of the vagina to the paraceryical and para- 
vaginal connective tissue becomes well marked. An incision is then made 
along the anterior fold thus made apparent, beginning from the anterior 
end of the wound left open in the cervix, and extending straight down the 
side of the vagina to within about three centimetres of the vaginal open- 
ing; parallel with this, and from one to one and a half centimetres behind, 
another incision is made from the posterior end of the cervical wound. 
These incisions meet below at an acute angle. The intervening piece of the 
vaginal wall is dissected up so that the subjacent connective tissue lies ex- 
posed. The bleeding is stopped and deep sutures are inserted, but not tied. 
The uterus is now drawn over to the left side and the same performance re- 
peated ; the womb is then pushed up and the sutures on either side are tied. 
If the perineum be imperfect, a perineorrhaphy, according to the principles 
laid down by Tait, is performed. The novelty in this method of treatment 
lies in the operation of colporrhaphy being lateral. Dr Westermark's 
reason for this modification of operating is that it is the strong connective 
tissue in the broad ligaments which keeps the vagina in sUu even when the 
perineum is imperfect, and not the connective tissue found between it and 
the bladder, anteriorly, and the rectum posteriorly. That this view is cor- 
rect is shown by the fact that prolapse of the anterior and posterior vaginal 
walls occurs without corresponding prolapse of the bladder or rectum, as 
the case may be. This is, no doubt, due to the loose and lax condition of the 
connective tissue found in these situations. He compares the relation be- 
tween the uterus and the vagina to a funnel hanging down the neck of a 
bottle, and contends that, the uterine ligaments — i.e., the upper part of the 
broad ligaments, the round ligaments, and the sacro-uterine ligaments — 
being too feeble to keep the uterus in position, it is the lower part of the 
broad ligaments and their strong connective tissue which keep it in situ. 

Dystocia due to Hysteropexy. — Prof. A. Qoubaboff reports from the 
clinic of Dorpat (Sem. Med,^ June 5, 1895) a case of difficult labor due to 
an anterior hysteropexy which caused such strong adhesions as to render 
Caesarian section necessary. The case confirms the assertion of Greig 
Smith, that, where a serous surface is brought in contact with the wound 
itself, the adhesions formed are particularly solid and resistant. The 
patient had undergone the operation of ventrofixation some four years 
previously. Becoming pregnant, all went well until the moment of delivery, 
when a shoulder presentation was diagnosed, with the back of the child 
anteriorly. All attempts at version were impossible on account of the ele- 
vated and anteverted position of the uterus. The neck remained closed, 
and the condition of the patient became so dangerous that laparotomy was 
resorted to. This showed adhesions of a finger's breadth along the entire 
cicatrix of the wall. These were separated and the uterus placed in its 
normal position ; but, in spite of this, dilatation did not occur, and a stricture 
of the vagina was found to exist, whether due to the fixation of the uterus 
is not stated. Caesarian section then became necessary, both mother and 
child living. The author advises against passing any sutures through the 
fundus of the uterus, placing the stitches below, and not above, the point of 
insertion of the round ligaments. 
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Chloralose as an Hypnotio. — Mabandon de Monttbl, from a study of 
fifty-eight cases in which he employed this drug as an hypnotic, condemns 
its use in insanity, general paralysis, and senile dementia, and warmly 
recommends it in epilepsy. (Bevue de MSd.^ May, 1895.) F4r6 reported 
excellent results a year ago from its use in this class of cases, and the 
observations of the present author confirm his assertions. It is to be noted, 
however, that patients who sleep well and whose attacks of mania are 
notably shortened under its influence, seem at the same time to be very sus- 
ceptible to its physiological action ; this is especially true of epileptics, who 
show extreme sensibility both to its favorable and unfavorable effects. 



Heceiit Suggestions in Tlierapeutics. 



Bismuth in Ulcerative Gastric Affections. — Wash out the stomach in the 
usual way with a solution of bicarbonate of soda, and introduce through 
a stomach-tube 2^ to 3 drachms (10 to 12 grammes) of bismtUh sub- 
nitrate in 15 ounces (465 cubic centimetres) of water^ shaking this 
mixture continually to prevent its settling. Let it remain ten min- 
utes in the stomach, meanwhile removing the tube. Then carefully 
withdraw the water y which should come away clear, leaving the bis- 
mtUh deposited on the inflamed and ulcerated membrane of the stomach. 
Most efficacious in chronic ulcerative gastritis from alcoholism and in 
simple round ulcer of chlorotic girls. (Fourrier, La Fresse MSd., 
April 10, 1895.) 

Cardiac Disease in Pregnancy. — For anaemia and want of cardie tone give 
liquor arsenicalis^ 5 minims (0.32 cubic centimetre), and liquor ferri 
dialysatiy 10 minims (0.65 cubic centimetre), or liquor strycknisBy 5 
minims (0.32 cubic centimetre), three times daily. Use digitals if 
there be marked osdema or effusion with dyspnoBa. Forbid exertion 
immediately after taking food, also straining at stool. If necessary 
give a gentle laxative of confection of senna or sulphur lozenges at 
bed-time. If there is sleeplessness, give moderate doses of bromide of 
potash or sulphonaL 

During labor let the patient assume the sitting posture, and give sub- 
cutaneous injections of ether or rectal injections of brandy during the 
first stage, according to the condition. If the liquor amnii be excess- 
ive, rupture of the membranes before complete dilatation of cervix will 
give instant,. but not permanent, relief. As soon as dilatation is com- 
plete, in ordinary cases, effect artificial delivery, not allowing the pa- 
tient to endure any bearing-down pains. Give an anaesthetic, prefer- 
ably eth^rj and apply the forceps. Extract the foetus slowly, placing a 
twelve-pound sand-bag over the fundus uteri during the process to 
counteract the rapidly descending abdominal pressure, and thus avoid 
the consequent collapse from cerebral anaemia or right-heart insuf- 
ficiency. 
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Cardiao Disease in Pregnancy (caniinued). 

After labor give strychnia to stimulate the heart's action. Leeches 
over the prsecordia also give relief in distressing sjrmptoms. (John 
Phillips, PrcLciiiioner^ June, 1896.) 

Glycerophosphates. — Indications: Breaking down or depreciation of the 
nervous system, as in convalescence from acute diseases, especially 
influenza, in phosphaturia and the neurasthenia following it, ataxic 
pains, tic douloureux, sciatica, chronic lumbago, and Addison's disease. 
Favorite formulae of author : GlycerophospJicUe of lime, 6 grammes 
(1^ drachms) ; glycerophosphates of sodium, potcissium, and magnesium, 
each 2 grammes (31 grains) \ glycerophosphate of iron, 1 gramme (15^ 
grains) ; tincture of St. Ignatius^s bean, 30 drops ; pepsin, 3 grammes 
(46 grains); maltin, I gramme (15^ grains); tincture of kola, 10 
grammes (2^ fluidrachms) ; cherry-syrup, 200 grammes (6^ fluid- 
ounces). A tablespoonful during midday and evening meal. Or the 
following cachet, given at meal-time : Glycerophosphate of lime, 0.30 
gramme (4^ grains) ; glycerophosphates of sodium, potassium, and mag- 
nesium, each 0.10 gramme (1| grains) ; glycerophosphate of iron, 0.05 
gramme (J grain) ; powder of St. Ignatius^s bean, 0.03 gramme (^ grain); 
pepsin, 0.15 gramme (2;^ grains) ; maltin, 0.05 gramme (J grain). For 
the treatment of chlorosis and anaemia: Olycerophosphate of iron, O.Ob 
to 0.10 gramme (| to 1| grains); rhubarb powder, 0.05 gramme 
(I grain) ; extract of quinquina, 0.15 gramme (2^ grains). To make 
one pill. Two or three to be given daily at meal-time. (Albert Robin, 
Bull. Gen. de ThSr., May 30, 1895.) 

Neurasthenia. — Tonic : Grenache vjine, 840 grammes (27 ounces) ; syrup of 
orange-peel, 100 grammes (3J ounces) ; tincture of coca, 30 grammes (1 
fluidounce) ; tincture of quinquina, 20 grammes (5 fluidrachms) ; 
tincture of calumba, 10 grammes (2^ fluidrachms) ; tincture of nus 
vomica, 1 gramme (15^ minims). A wineglassful before noon and 
evening meal. For headache : Antipyrin, 0.50 gramme (7f grains) ; 
valerianate of quinine, 0.10 gramme (1 J grains). For one cachet, to be 
taken morning and evening. Or, 10 to 15 drops of Ewald's mixture: 
Hydrochlorate of morphine, 0.20 gramme (3 grains) ; hydrochtoraie of 
cocaine, 0.25 gramme (4 grains) ; tincture of belladonna, 5 grammes (1^ 
fluidrachms) ; bitter almond-water, 25 grammes (6^ fluidrachms). For 
gastric pains, with flatulence and intestinal dyspepsia, the following, 
recommended by M. Albert Robin : Tincture of rhubarb, tincture of 
badiane, tincture of menispermum cocculus, each 3 grammes (46 
minims) ; tincture of ipecac, 1 gramme (15^ minims) ; tincture of 
opium, 1 gramme (15^ minims). Six drops in a little water before 
meals. ( Menispermum cocculus contains, as its active principle, picro- 
toxin, and, if not obtainable, Menispermum palmaium, or calumba, 
might be substituted.) For constipation: Euonymin, 1 gramme (15^ 
grains) ; podophyllin, 0.30 gramme (4^ grains) ; extract of belladonna, 
0.30 gramme (4^ grains). For 30 pills. One at each meal. (£soi.s 
Laurent, Traitement de la Neurasthenic. Paris : Maloine.) 
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Parotitis. — Isolate the patient and let him rest in bed, taking light nourish, 
ment, — milk, soup, and eggs. Apply the following over the swollen 
parts : J3yo8cyamu8-oil ^ chamomile-oil y ea.ch 30 grammes (1 fluidounce) ; 
Sydenham's laudanum, 5 grammes (1^ fluidrachms). Cover with a 
layer of cotton. Keep the bowels regular and give three teaapoonfuls 
daily of the following potion : Sodium salicyfatey 5 grammes (1^ 
drachms) ; sodium benzoate, 10 grammes (2^ drachms) ; julep of orange- 
flowers, 30 grammes (1 fluidounce) ; linden-water, 120 grammes (4 
fluidounces). Rinse the mouth with the following antiseptic solu- 
tion : Thymx)l, 0.25 gramme (4 grains) ; carbolic acid, 1 gramme (15^ 
grains) ; tincture of eucalyptus, 10 grammes (2^ fluidrachms) ; water, 
1000 grammes (1 quart). Also use it for irrigation of the ear. (A. 
Malbeo, Tribune Midicale, June 5, 1895.) 

Scrotal Pruritus. — Carbolic acid, 20 parts ; neutral glycerin, 75 parts ; alco- 
hol^ 25 parts ; distilled water, 300 parts. Make a mixture of I part of 
this solution and 4 parts of very hot water ; dip eight or ten layers of 
tarlatan in it and apply as a compress, completely enveloping the 
scrotum, keeping it in place by a rubber suspensory. Give, as a seda- 
tive, carbolic add, 0.05 gramme (j grain); extract of valerian, OAO 
gramme (If grains) ; powder of valerian^ 0.20 gramme (3 grains). To 
make one pill. From 0.20 to 0.60 gramme (3 to 9^ grains) to be given 
daily at meal-time. Prohibit all stimulants, and in severe cases order 
exclusive milk diet. (Bbooq, La Presse Med,, June 1, 1895.) 

Typhoid Fever in Children. — Diet : In the second year, milk, bouillon, light 
soups, barley-water sweetened with honey, wine lemonade. Let 
the patient drink regularly and abundantly to facilitate diuresis and 
elimination of toxins. For nursing infants, give the breast but half 
as frequently, substituting boiled water or sweetened barley-water. 
Medical treatment : The first day, quinine hydrochlorate, 1 to 1.50 
grammes (15^ to 24 grains), in divided doses of 0.50 gramme (7| grains), 
beginning at 5 or 6 p.m. This induces sleep, lowers the temperature, 
and causes the patient to come out of his stupor. Next morning, if im- 
provement is manifest, continue the quinine every evening if the tem- 
perature exceed 39° C. (102.2° F.) at 4 p.m. Give benzo-naphthol or 
betol, 0.20 gramme (3 grains) twice daily, an injection of cold water 
(boiled) once daily, and 10 to 15 grammes (2^ to 3 j fluidrachms) of 
citrate of magnesia every two days. If the stools are fetid, omit the 
latter drug for a day and substitute calomel. If on the second day no 
improvement is to be noted after the quinine, exclude all medicines and 
give cold baths, rigorously following the Brand method. For very 
young and nursing children, give the first bath at 22° G. (72° F.), cool- 
ing to 20° C. (68° F.) ; the second at 20° C. (68° F.), cooling to 18° C. 
(64° F.). Continue it only five minutes, and remove the child as soon 
as there is the least evidence of chill. If respiration should fail (as 
sometimes occurs with cold baths) remove the child at once, rub the 
body vigorously, and employ traction of the tongue according to La- 
borde's method, when respiration will readily be restored. Use cold 



222 MONOGRAPHS REGEIYED. 

Typhoid Fever in Children (continued). 

affusions on the head during the bath. On removal envelop the child 
in a blanket and give a hot drink. Take the rectal temperature before 
and after the bath, and, if it is above 39^ C. (102.2^ F.), every two 
hours give another bath as soon as it exceeds that figure. Oarefollj 
cleanse the mouth and nostrils, and use carholized steresol to dress any 
erosions of the skin that may appear. (Marfan, Tribune Midicah^ 
April, 1895.) 

Urticaria. — Apply the following pomade : B Acid, carbolic.^ 15 grains (1 
gramme) ; e99. menth. pip.y 15 minims (1 cubic centimetre) ; zincioxidiy 
3 drachms (12 grammes); lanolin.^ \ ounce (16 grammes); vaselin,^ 
ad 2 ounces (62 grammes). Ft. ung. The application of the oint- 
ment can be preceded by antipruriginous lotions of chloral or eau-de- ' 
cologne. Give internally two to ten of the following pills per day : 
B Quinim kydrochlor., 1^ grains (0.1 gramme); ergatine^ 1^ grains 
(0.1 gramme) ; extract belladonna^ ^ grain (0.01 gramme). M. ft. piL j. 
(Bbocq, Practitioner j June, 1895.) 
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The Treatment of Uric-Acid Gravel. 

Under the head of uric acid gravel is placed that diseased condition in which 
uric acid is precipitated in the urine either in the tubules of the kidney, urinary tract, 
or in the urine immediately after being passed. In an interesting article on the 
chemical pathology, symptoms, and diagnosis of this condition, Dr. Vaughn Harley 
makes, among others, the following practical remarks with reference to the treat- 
ment : " The treatment of uric-acid gravel takes two directions, according as we 
desire to increase the solubility or decrease the amount of uric acid formed. 

** It is well to remember that in the majority of cases uric- acid deposits are due 
to an increased tendency to precipitation, and not to excessive formation of uric acid. 
In cases due to an increased tendency to precipitation we have to give drugs which 
hold uric acid in solution. I have found piperazine of great service, particularly in 
all cases in which gravel has been due to diminished solvents and not excessive 
formation of uric acid. 

« In fact, it appears to have no action whatsoever on the quantity of uric acid 
daily formed in the organism, but merely on its solubility. On this account I always 
give it in such cases in combination with alkalies, either in the shape of alkaline 
waters or potash bicarbonate combined with iodides. The diet in such cases is not 
of much importance except in favor of salines and vegetables. In cases where the 
uric -acid deposits are due to excessive formation, a carbohydrate is the most usefuL 
Starch, sugar, and vegetables should, therefore, be the staple diet, and meat and fish 
only in small amounts. Alcohol should be prohibited, as it causes an increase in the 
quantity of uric acid voided. Quinine and arsenic are most valuable in cases where 
gravel is due to an excessive formation of uric acid. While moderate muscular 
exercise is of service, excessive exercise is harmful. Although alkalies are of some 
assistance, they, like piperazine, are only of secondary importance by increasing the 
solubility of the uric acid formed.** 



'' Melachol." 

R. M. Kerley, M.D , Superintendent of Health Department of Female Hospital, 
St. Louis, Mo., writes that he has kept accurate notes and made practical observadon 
in a number of cases and believes ** Melachol " is scarcely less than magical in its 
effects upon all ill nature. He says it certainly holds the cholesterin in a liquid form 
and prevents the formation of gall-stones and the clogging of the gall-duct, nor does 
it produce a less happy effect upon the secretions of any gland in the body. Even 
the mucous glands respond to its action and old and doubly chronic cases of uterine 
diseases, accompanied by acrid and offensive discharges, rapidly improve under its 
benign stimulation, and irregular and painful menstruation, if not through organic 
displacement, is wonderfully improved by its administration just prior and during the 
period of menstruation. 

He has had excellent results in its use in disorders of the liver and kidneys. It 
has never failed to respond in increasing the secretions of these organs and greatly 
assisting nature where aggravated disturbances have existed for years. 

His most noticeable result was its action in a case of chronic hysteria in a 
woman, aged 35, of careless habits. 

Examination showed that an hypertrophied condition of the uterus existed, 
together with congestion of the ovaries, with continuous pain, to subdue which 
morphia had been used aud the habit contracted. He discontinued all other remedies 
except morphia, and gave Melachol in drachm doses three times a day and full laxa- 
tive dose (tablespoon) twice a week, continued for a month. At this condition, and 
by reducing the dose of morphia without the patient's knowledge until none was 
taken, she was surprised to know it, but found she could do without it altogether, and, 
as the cause had been removed, she did not resume the habit nor did she crave the 
drug. 

He has fully satisfied himself of its efficacy and medicinal qualities, and recom- 
mends it, without reserve, to the profession. 
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Selections from Societt^ Proceedings. 

FRANCE. 

Soci£t£ Nationale de M£d£gine. Lyons. 

Abortion in Bifid Uterus.— Goullioud was called to curette a woman of 
20 years who had aborted a short time previously and whom the physician 
in charge supposed to be incompletely delivered, as she still suffered from 
pain and haemorrhage. Abortion had been followed by digital delivery of 
the ovum, and several intra-uterine injections were given afterward on 
account of the fetid character of the lochia, though there was no fever. 
Eight days after abortion pain developed first in the right, then in the left, 
aide of the abdomen, accompanied by a swelling which was at first supposed 
to be a tubal dilatation ; later, however, it in no way resembled such a con- 
dition, but a movable tumor with its largest axis vertical. Examination by 
the vagina showed a small septum in the neck, and further investigation 
showed that the right half of the neck was soft and permeable as far as the 
internal orifice, as from a recent delivery, while the left half was hard and 
showed the characteristics of the nuUiparous cervix. The idea of a double 
uterus naturally suggested to the author a double pregnancy, with abortion 
on the right side and threatening abortion on the left. In the hope of pre- 
venting the latter, laudanum injections were prescribed, but several hours 
later a foetus of three and one-half months was expelled entire. The fol- 
lowing day the condition of the cervix was modified, and it was diflficult to 
distinguish the intra-cervical septum, thus showing that a bifid condition 
of the uterus may pass unnoticed, even in a number of labors. 

(225) 
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SoOliTi DB GHUlURaiB. 

Choledoohotomy. — M. QufiNU, in a communication on this subject, 
stated that an exploratory operation was indicated when biliary retention 
persisted for three months without amelioration. Such an operation is not 
always easy ; when there are adhesions the relations are changed and the 
yesicle is not readily found. By following the course of the umbilical vein 
the ductus choledochus will be found in a plana oblique to it. If its rela- 
tions are normal the liver can be elevated and the left index finger intro- 
duced into the foramen of Winslow, which is drawn down, while the right 
index finger follows the left border of the gastro-hepatic omentum. When 
a calculus is present he prefers to have recourse to choledoohotomy, when 
simple pressure of the finger is not enough to cause the stone to pass into 
the duodenum. The higher up the calculus, — that is, the nearer the liver, — 
the more difficult is exploration, incision of the canal, and suture. In such 
cases the duct may be left open, as the fistula will heal spontaneously, but 
drainage must be established in order to isolate the area from the rest of 
the abdominal cavity. The author recommended operating at a single 
sitting if protecting adhesions are present ; if not, tampons may be used to 
provoke adhesions and a second operation performed eight days later, 
incising the canal and removing the calculus. 

M. MiOHAUX performed eight laparotomies on patients apparently 
affected with biliary lithiasis. Only four of them, however, presented cal- 
culus, and the ductus choledochus was only involved in two of the cases. 
E^^act diagnosis is almost impossible, and exploratory laparotomy is indi- 
cated when medical and thermal treatment has been tried without avail for 
a period of three months. The portion of the duct above the duodenum is 
the most easily reached, and is therefore the true surgical region. If the 
calculus is in the retrod uodenal region and cannot be pushed up, duode- 
notomy should be practiced, as done successfully by Pozzi. Choledo- 
cholomy is rarely a primary operation, but is usually complementary, and 
exploration of the duct is thus facilitated. The difficulties of operation are 
considerable, as the region contains numerous vessels and injury to large 
veins is to be feared ; these vessels hide the canal, which is difficult to see, 
and still, in order to make a proper incision, both duct and calculus must 
be under one^s fingers. If the duct is somewhat dilated and the stone low 
down the surgeon is obliged to operate somewhat in the dark. M. Michaux 
is not a partisan of the operation in two stages, and, contrary to Qu^nu, 
he advises lateral incision upon the external border of the right muscle, 
since the intervention must frequently include the vesicle ; if the incision is 
not sufficient, a second transverse one must be made. He has always sutured 
the canal in his cases, some bile exuding, but ceasing at the end of several 
days. 

M. TuFFiER described a new method of performing choledoohotomy by 
a lumbar incision. This is made, as for nephrectomy, parallel to the twelfth 
rib. The kidney is pushed upward, the second portion of the duodenum 
being then to the outside and the ductus communis choledochus to the 
inside, together with the posterior surface of the pancreas. Internally to 
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the duct is the portal vein, and lying against the spine the vena caya. The 
duodenum is drawn upward and outward, and the finger hooks the chole- 
dochus above the head of the pancreas, exploring and opening it if neces- 
sary. The operation seems less dangerous to the author because extra- 
peritoneal, and if a fistula occur it is outside of the peritoneum ; besides, 
drainage is more easily established. 

M. PomiER did not view the operation with favor, owing to the danger 
of wounding large veins. He recommended the anterior method, guided by 
the foramen of Winslow. 

Reboul presented the case of a woman in whom acute hydronephrosis 
complicated by subhepatic inflammation bad been diagnosed. He made a 
lumbar incision parallel to the twelfth rib and encountered a tumor, which, 
when incised, gave exit to 500 grammes (1 pint) of muco-pus and six biliary 
calculi. The case was one of calculous cholecystitis, the right kidney, 
movable, being situated behind and below the vesicle. The lips of the latter 
were attached to the wound, and on account of the serious condition of the 
patient nephropexy was not performed. The after-course was without 
complication. In this case the lumbar incision had proved superior to the 
anterior one. 

Agad^mie de M^deoine, Paris. 

Alcoholism in France. — A communication by Laborde served as the 
starting-point of a discussion on the prophylaxis of alcoholism. Roohard 
painted a vivid picture of the progress of the vice in France and its disas- 
trous results, and proposed the re-establishment of the law of 1865. Laq- 
KEAU and Langereaux dwelt upon the relation of alcoholism to tuberculosis, 
and from the discussion it was evident that the members regarded it as a 
fact beyond doubt that the increase of the vice in question was in direct 
relation with the increase of consumption, particularly in men. Of 10,681 
deaths from the disease registered in Paris in 1893 6553 were men and 
4128 women. As a prophylactic measure increased taxation of wine-shops 
was generally advocated, with restriction of the number of drinking-places, 
which in Paris alone is 34.500. 

Herpes and Diphtheria. — Cadet de Gassigourt and A. Robin reported 
cases confirming the opinion expressed by Dieulafoy, that herpes and 
diphtheria may often be confounded, and that bacteriological examination 
alone will enable a positive diagnosis to be made. As mof^t physicians are 
not prepared to make such bacteriological examinations, the authors urge 
the establishment of laboratories for the purpose. 

Excretion of Urea in Canoer. — The assertions of Rommelaere, of 
Brussels, that hypoazoturia and hypophosphaturia was a constant condition 
in cancerous patients, and therefore of value in the diagnosis, led Duplat, 
Gazin, and Savoire to a series of investigations in fifteen cases of cancer 
of various organs, leading them to results entirely contrary to those of 
Rommelaere. They found that the amount of urea diminished only when 
the patients could no longer take sufficient nourishment; hypoazoturia 
cannot therefore be considered as a symptom of cancer, but simply one of 
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the manifestations that may lead to canceroas cachexia when the patients 
can no longer take food. If a change of regimen assuring sufficient nour- 
ishment can be given it will cause an elimination of urea not greatly differ- 
ing from that of normal subjects. The satne is true of phosphaturia, which 
is not as constant in the disease as has been claimed. 



GREAT BRITAIN. 



British Orthopaedic Sooibtt, Liverpool. 

Intractable Talipes Equino-Varus. — Robert Jones, in opening a dis- 
cussion on this subject, maintained that the condition was always an avoid- 
able one, and that the relapses so often alluded to were generally due to 
carelessness on the part of the patients and friends and sometimes on the 
part of the practitioner. The relapses frequently occurred because the 
surgeon did not recognize their causes ; these were (a) insufficient correc- 
tion of deformity, (b) superincumbent body-weight on outer side of tarsus, 
(c) slack and lengthened state of muscles opposed to the deformity. Fre- 
quently surgeons were content to merely twist the foot until they were able 
to get it comfortably into the straight position, and yet as soon as the little 
patient put his limb to the ground one could see that the flexor muscles 
of the foot had not recovered their power, and the result was that the whole 
body-weight fell on the outer side of the tarsus. The foot is not cured 
until the patient can voluntarily place it in the position of valgus, and he 
should not be allowed to walk until the foot is so far recovered that each 
step he takes tends to improve its position ; in other words, until the act 
of walking becomes a beneOcial factor in the correction of the deformity. 
It was impossible to lay too much stress upon the influence, in the mainte- 
nance of deformity or upon its recurrence, of the overstretched muscles 
on the convex side of the deformity. In proof of this Mr. Jones instanced 
his treatment in infantile paralysis where contractions had existed for some 
years, and their influence upon the lengthened opponent muscles. In dis- 
cussing the methods of treatment, including that of manual correction, 
subcutaneous division of deep structures and tendons, forcible wrenching, 
tarsoclasis, open incision, linear osteotomy, removal of astragalus or cuboid, 
tarsectomy and Pirogoff's operation, he insisted upon the fact that the goal 
might be reached very successfully by different routes. Some surgeons, 
like Wolff, of Berlin, were able to show extremely satisfactory results where 
the hand alone was used, and this in extremely intractable cases. Phelps 
had described uncommonly good results by means of his open incision, and 
Mr. Jones had personally seen some very useful feet after Lund's excision 
of the astragalus. After describing Phelps's operation Mr. Jones argued 
that it had more effect on the varus deformity than on the equinus, and the 
cases he had seen after the operation seemed rather deficient in the power 
of putting the heel to the ground. Phelps's argument for open incision 
seemed founded on the ground that it was indiscreet to work in the dark, 
but at the same time it was noticeable that he had very considerably modi- 
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fied the length of his iDcisIon, so that it became almost essential, by reason 
of the small incision now made, to introduce out of sight the tenotome for 
the division of some of the deep structures. Mr. Jones had performed 
Lund's operation on six cases and wedge-shaped tarsectomy thirteen times; 
but although his results were fairly satisfactory he had discarded the oper- 
ative treatment for that of forcible wrenching. He then described in detail 
the mode of twisting by means of Thomas's wrench. He always divided 
the tendo Achillis before proceeding to further treatment, as its contraction 
often had to do with the varus deformity as well as that of the equinus. 
He rarely found it necessary to divide any other tendons. Occasionally 
several wrenchings were preferable to forcing the foot into position at once. 
After each wrenching the foot became quite capable of being molded into 
any position. In the after-treatment he preferred the application of a cheap 
iron shoe to the plaster appliances now commonly in use, and he described 
the simple device of adding an iron *^ flapper " on the outer edge of the boot 
in order to complete the eversion of the foot during walking. The rotation 
inward of the leg he corrected last of all by osteoclasm. This internal 
rotation could always be avoided if one began treatment early by twisting 
in their long axes the tibia and fibula outward, grasping the lower end with 
the right hand and the upper end with the left. There was very little pain 
attached to the method ; treatment had only to be continued for a few 
months, and there was absolutely no risk involved. This could not be said 
of the cutting operations, with the inevitable percentage of mortality. 

Mr. Tubbt thought that in the normal state the action of the extensor 
and flexor muscles was not alternate and distinct, but that the muscles acted 
in concert; there was a wide field for observers for investigating the con- 
ditions of the equilibrium of muscles ; he never found tarsectomy necessary, 
but had seen some very bad results from it ; cases were sent out too early 
and relapses occurred not seen by the surgeon ; he considered the wrench a 
very satisfactory instrument in intractable cases, the ligaments in youth 
being elastic, but he was opposed to Phelps's operation. Excessive 
division of vessels favors gangrene of the foot. 

Mb. Mu&rat said that, in the treatment of congenital talipes equino- 
varus, all were agreed that the equinus part of the deformity should be 
dealt with by division of .the tendo Achillis, but all were not agreed as to 
the treatment of the varus. He stated his objections to Phelps's operation, 
and also to wrenching. The wrenching was painful and had to be often 
repeated, — an important matter with poor patients from a distance. Of the 
several operations practiced, he personally preferred the removal of a wedge- 
shaped piece from the outer side of the foot, irrespective of bones or joints, 
and was well satisfied with the results he had obtained. He had performed 
the operation forty-two times in thirty-four patients. The dangers from 
the operation were practically nil, and much time and expense were saved, 
as the patients walked well without instrumental support in less than three 
months. 

Mr. Luke Freer was of opinion that the very few cases of intractable 
club foot with which surgeons engaged in orthopsedic practice had to deal 
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were a reflection on the patients' friends, or, more often, on the practitioner. 
Severe relapsed cases, treated by tenotomy and daily manipulative after- 
treatment, would usually be well, with pliable feet, under three months, and 
he showed several photographs of cases so treated. He was in favor of the 
wrench rather than tarsectomy in cases where the hand was not sufficient ; 
he agreed with the use of simple retentive apparatus, easily removable, for 
manipulation. Of all the cases of tarsectomy he had seen he could not call 
any one really satisfactory. 

Mr. Newbolt said that osteoclasis should be done through the tibia 
and fibula, not through the femur. 

Mr. Robert Jones, in reply, referred to the length of time in treatment, 
which was slight after the first wrenching. No relapse occurred if the child 
was not allowed to walk before the weight was borne on the inner side of 
the tarsus instead of the outer. The chief advantage of this method was 
safety. Private patients would invariably prefer a non-cutting operation. 
There would be very few intractable cases of club-foot if medical men would 
learn how to deal with them sufficiently early. — Medical Press and Circular^ 
July 3, 1896. 

London Ophthalmological Society. 

Myopia in Relation to Nasal and Pharyngeal Disease. — Dr. Ratner 

Batten read a paper on tlie association of certain forms of myopia with 
disease of the nose and larynx, describing a special form of myopic fundus 
wliich he associated with certain diseases of the nose and pharynx. The 
chief characteristics of this form of myopia were (1) the existence of 
localized posterior staphylomata at or in the immediate neighborhood of 
the optic disc or on the nasal side of the fundus ; (2) the tilting of the 
optic disc in the direction of the staphyloma ; and (3) the oedematous con- 
dition of the more prominent margin of the optic disc. This oedema, or 
'^ pseudoneuritis," he considered as secondary to, and caused by, the tilting 
of the disc. The conditions of the nose and throat with which he associated 
this form of fundus were adenoid vegetations, enlarged tonsils, deviation of 
the septum, blows on the nose and forehead, ozsBna, syphilitic disease of the 
nasal bones, and chronic otorrhoea. He quoted cases in which myopia had 
immediately fallowed the onset of some of these conditions, and, in con- 
clusion, said that the presence of the oedema was generally a sign that the 
cause was still in active operation ; that the visual acuity was seldom good 
in these cases, even when. the degree of myopia was low, and was especially 
bad when the staphyloma was on the nasal side of the optic disc ; that the 
whole condition was one indicative of a progressive myopia, and that the 
oedema and tilting both tended to disappear with the progress of the 
myopia. 

Dr. E. a. Browne considered that the evidence adduced was insuffi- 
cient to convince those who had not given it special attention. Many 
constitutional causes required to be eliminated, such as scarlet fever or 
rheumatic fever, as well as other exhausting diseases, before myopia could 
be reasonably attributed to a local lesion. 
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Mr. Spencbr Watson was disappointed that Dr. Batten had not put 
forward a theory to explain the relationship between nasal disease and 
mj'^opia. He was disposed himself to regard both conditions as dependent 
upon some common constitutional cause. He quoted instances where inter- 
stitial keratitis had been followed by myopia in constitutional S3'phili8, 
indicating, he thought, that there was softening of the whole eye. 

Dr. Batten, in reply, said that the connection between the sphenoidal 
cells and fissures and the blood-supply to the eye was very close. The eye- 
ball should be regarded as an end-organ, and interference with its blood- 
supply was likely to lead to changes analogous to those produced in clubbed 
fingers. — Lancetj July 13, 1895. 



ITALY. 

SociETA Lancisiana, Romb. 

Necrosis of Pancreas. — Marcuiafava reported the case of a man, 45 
years old, who died in collapse, after peritoneal symptoms lasting three 
days. At the post-mortem examination a v^*'" !.jcmorrhagic area was found 
in the transverse mesocolon and in the great pmentum, which was rich in 
fat ; but the principal lesion was situated in the posterior cavity of the 
omentum, at the level of which was a large cretaceous mass surrounding the 
panoreas and penetrating into its fibrous structure. Microscopical exami- 
nation showed that this mass consisted of a fatty granular substance con- 
taining a large number of crystals ; the necrosed portions, which involved 
the connective tissue as well as the glandular parenchyma, showed cavities 
covered with the same crystals and containing fluid fat. From this and 
analogous cases published by Balzer, Chiari, Bastianelli and others, it seems 
to the author that this peri pancreatic and pancreatic necrosis may consti- 
tute a separate disease, with its own special pathological anatomy and 
symptomatology. 

Balsams in Ocular Disease. — G. Norsa has used balsam of Peru and 
balsam of Tolu, in the form of 1- to 3per cent, ointments, in ciliary blepha- 
ritis, superficial keratitis, opacities of the cornea, phlyctenular kerato- 
conjunctivitis, superficial corneal ulcerations, deep ulcers with iritis, hypop- 
yon, and other affections. He finds that the remedies are well borne, have 
an antiphlogistic and antiseptic action, and that they serve as excellent 
cicatrizants, especially for the cornea. 



UNITED STATES. 

Society of the Alumni of Bellevue Hospjtal. 

Electrolysis in Fibrous Ankylosis. — Dr. F. W. Gwyer, of New York, 
reported upon some cases of fibrous ankylosis treated by electrolysis. He 
employs the continubus current, moderately large electrodes, and a solution 
of ammonium chloride. The current is passed directly through the joint, 
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with the negative pole nearest the adhesions. The application lasts from 
ten to thirty minutes and is repeated every two to five days. The amount 
f^iven depends on the susceptibility of the patient to pain, the condition and 
amount of reaction of the skin, and the size of the electrodes. It will range 
from 40 to 150 milliamperes. 

He finds that the best results' from the method are obtained in cases of 
injury; the shorter the interval between this injury and the beginning of 
the galvanic treatment, the more rapid and greater the improvement, which 
is more manifest and rapid at the beginning of treatment than later on. All 
his cases of injury showed great and immediate improvement. In cases 
due to disease the results were slower, and in two out of five cases the 
method entirely failed. The improvement was marked in the direction of 
increased motion, lessened pain, reduced swelling, more normal circulation, 
and increased general usefulness of the limb. 

Dr. Qeorge Woolsey had not applied the electricity personally, but 
had sent his patients to Dr. Gwyer or had had them treated by the house 
staff of the hospital. The cases could be classed as (1) cases of injury, (2) 
cases of disease, and (3) cases of stiflhess following operation. In all these 
benefit had resulted from the treatment, and in some cases it had been sur- 
prisingly rapid as well as marked. He recalled one or two cases of tuber- 
cular joint disease successfully treated in this way. Two cases had been 
cured by injections of iodoform emulsion, and the application of electricity 
had greatly relieved the pain and increased the motion of the joints without 
the pain attending passive motion. The larger number of cases in which 
good results had been obtained were those following injury. With one ex- 
ception, these cases had done extremely well. This method of treatment, 
of course, came in competition with massage, passive motion, and even 
breaking up of adhesions under ether. The last he had usually found rather 
unsatisfactory, because the adhesions generally reformed after a time. Of 
course, massage and passive motion were valuable, but they were often not 
well applied. He felt that his own experience now was sufficiently large to 
justify him in recommending this treatment very highly, in conjunction with 
other methods, or where other methods had failed. 

Dr. Keginald H. Satre said that he had had but a limited experience 
with the method. He had sent some old tubercular cases to Dr. Owyer in 
the hope that the motion of these stifi* joints might be improved. He did 
not feel that the efiect in this class of cases had been great, although in a 
case of rheumatism he had seen it act very beneficially in relieving the pain 
and stifi'ness. From a theoretical stand-point he felt that the method of 
treatment should be beneficial, but why it should be more successful in 
rheumatic conditions than in stifi'ness of joints following tuberculosis he 
could not say. Galvanism should act upon the human tissues and produce 
electrolysis just as it did in the laboratory, and therefore one would expect 
that it would dissolve the adhesions. 

Dr. 0. G. Sproull referred to the efiect of galvanism in treating a syno- 
vitis of the knee-joint occurring in his own person. Th^ synovitis had been 
the result of injury, and had occurred about seven weeks ago. The knee 
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had been treated by elevation, massage, and the Martin bandage, which had 
bten removed twice daily and massage treatment given, and afterward by 
plaster of Paris. At the end of one month the plaster had been removed, 
and on using the knee for about a week the synovitis had been nearly as 
bad as before. Seven days ago Dr. Gwyer had begun treating him with 
galvanism. At this time the circumference over the patella had been 
seventeen inches on the affected side, as against fifteen inches and three- 
quarters over the other patella. He had received four applications, with the 
result that there had been a marked diminution in the fluid and oedema, and 
a very great increase in the motion. 

Db. Gouley said that two or three professors of electrical science had 
lately said that they were surprised that physicians were using some of the 
forms of electricity for the cure of certain diseases, for they could not con- 
ceive that ordinaiy electricity or galvanism could possibly have any effect 
except as a kind of gymnastics of the muscles, and that nothing short of 
electrolysis had any positive action. Electrolysis exerted a destructive 
action, as its name implied, and it was supposed by Dr. Gwyer to exert some 
mysterious selective effect on certain adhesions within a joint. This curious 
selective effect he could not understand. He wouJd like to know whether 
there was any explanation of such a phenomenon as the selection and dis- 
solving of these adhesions. He believed that he had been one of the first 
to use the electrolytic process in this country. He had employed it in a 
tumor of the thigh which had proved to be a sort of hygroma. In this case 
the electrolytic process had been so thorough that a large abscess had 
formed. This had been the experience of other surgeons. The electrolytic 
process had been applied in cases of stricture of the urethra with the almost 
invariable result of causing a traumatic stricture. He had had under his 
observation several cases that had been reported as cured by electrolysis, 
and yet he had found, a few months after the treatment, that they had bad 
traumatic strictures. In conclusion, he would ask whether the electrolytic 
process had any selective effect on these deep-seated processes. 

Db. L. W. Hotchkiss thought that the paper showed quite clearly that 
galvanism had no selective effect on old, well-organized adhesions, and that 
the author had found, as many others had done, that the best results had 
been obtained in the more recent cases. During the past few years he had 
had an opportunity of using electricity at the Roosevelt Dispensary. He 
had employed a weak galvanic current, although in a somewhat desultory 
and routine manner, and in connection with massage, active and passive 
motion in various painful joints, and in recent ankylosis. In almost all 
cases of Colles's fracture, with stiff and painful joints, in which electricity 
had been used, the result had been satisfactory, but, inasmuch as douching 
and rubbing and motion of the joints had been used with the electricity, it 
was difficult to say in these cases how much the electric current had really 
accomplished. 

Db. Gwteb said, in reply to Dr. Gouley's question, that on the removal 
of the positive electrode, after the employment of a heavy current, one 
would find evidence of a charring action of the current, whereas the skin 
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under the negative electrode would show rather a yesicant action. He did 
not know that any physician or electrician could say positively what was 
the action of the current on the tissues beneath the skin. He believed, 
however, that the electrolytic action of the current was exerted moBt 
powerfully on newly-formed fibrous tissue, and, by regulating the amount 
of current, its action could be quite closely confined to this tissue. 

Dr. Goulet said that his question yet remained unanswered, and he did 
not believe it could be answered. He would challenge all those who 
practiced electrolysis to go farther. In point of fact, there was no selective 
affinity, — at least, it would be very strange if there were. If electrolysis 
were employed consistently it would result in the destruction of all the 
tissues in the locality treated. The reports of the cases of fractures, with 
more or less adhesions about the wrist-joint, had particularly interested 
him ; but he had never seen a case of Colles's fracture in which, after a 
reasonable time, there had not been good motion. The tendency had been 
to extend the splints beyond the Joints and keep them in that position for 
several weeks, and, of course, as a consequence there would be temporary 
stiffness. With the short splints there need never be any stiffness. If 
there should be any stiflness, the interrupted electrical current to whip up 
the muscles would undoubtedly be useful, and electrolysis would he un- 
necessary, or, perhaps, harmful. 

Da. J. F. Erbmann said that he saw no reason why, in recent cases, 
just as good results could not be obtained by massage and passive motion. 
He had seen a good many cases of stiffness after fractures, and yet he had 
not found it necessary to resort to galvanism. In one case, in private 
practice, he had found stiffness after Colles's fracture, but in this patient 
there had been a rheumatoid arthritis. He had used galvanism in several 
instances, but had not observed any benefit from it. 

Dr. Parker Stms said that for a number of years he had also worked 
with fracture cases in the Roosevelt Dispensary, and had observed the 
effect of galvanism. Since leaving the dispensary he had used the other 
means without the galvanism, and his results in the same class of cases had 
seemed to him equally good. He had often employed active motion instead 
of passive motion. The cases reported in the paper seemed to indicate that 
the greatest improvement had occurred in just those cases where improve- 
ment was what was to be expected naturally at the stage at which the treat- 
ment was begun. He had used surface irritation about joints by the 
Paquelin cautery with much satisfaction, and it was possibly the surface 
irritation produced by the current that had produced the benefit. While 
at Bellevue Hospital he bad devised a splint, made of perforated sheet-lead, 
to be used in cases of Colles's fracture, with the idea of avoiding undue 
immobilization of the joint. 

Dr. Sproull said that the treatment had acted in his own case as a 
cautery, and it was probably by the stimulating action of the current on the 
circulation that the good effect had been produced. 

Dr. Owter, in closing the discussion, said that he had been much 
pleased with the criticisms evoked by the paper. His reason for limiting 
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his paper to histories of cases was that nothing was definitely known about 
the action of the electric current beneath the skin, and, the subject being 
so broad, he had preferred presenting his results rather than his theories, 
and would only say he believed that there was, first, dissolution of the 
newly-formed fibrous tissue, and, secondly, a stimulating effect (possibly 
similar to that produced by the thermocautery), which increased the flow 
of blood to the part, and this hastened absorption of the dissolved adhe- 
sions. If every case of fracture were properly treated there would probably 
be no need for electrolysis, or massage, or other after-treatment, but this 
was not the case. — New York Medical Joumalj June 8 and 22, 1895. 



Pennsylvania State Medical Society. 

Fat in Pulmonary Consumption. — Dr. Thomas J. Mays, of Philadelphia, 
in an article on the value of fat as a constituent of the body (New York 
Medical Journal, June 1, 1895), laid special emphasis on the fact that fats 
and oils did not play the important part which they were popularly sup- 
posed to do in nutrition, and also on the fact that proteids were of greater 
value as fat-producers in pulmonary consumption than they were generally 
believed to be. Every experienced physician knew that oil and fats pro- 
duced dyspepsia in many such patients, and did no good in some with 
whose digestion they seemed to agree, while there were a few who did well 
under their use, but whose fat did not seem to have any staying qualities. 
It seemed to him that oily and fatty foods conferred a real benefit only on 
a minority of consumptive sufferers, and that much greater service was 
rendered to the nutrition of such patients by the administration of albu- 
minous foods, the important ones among which were : freshly-ex pressed beef- 
juice, beef, mutton, lamb, milk, eggs, oysters, clams, liquid peptonoids, 
beef-powder, meat-juice, beef-peptones, etc. 

An important point was the influence of rest and exercise on the fat- 
tening process of the human body. Was physical activity more conducive 
to fat-building than rest, or was it not? This might be said to depend 
altogether on cii'cumstances. There was no doubt that in health exercise 
gave both fat and strength, but it was quite diflierent with the invalid. The 
fat which was stored up in health represented so much surplus capital laid 
up for a rainy day ; but the consumptive had no surplus capital and lived, 
as it were, from hand to mouth. All his energies were devoted to the main- 
tenance of those bodily functions immediately necessary to life, — such as 
circulation, respiration, digestion, innervation, etc., — and very frequently 
these were carried on imperfectly. To him, therefore, exercise was mean- 
ingless, for he had no capital to exercise on until he got stronger and laid 
up some. Hence he must practice economy. He must restrict his outgo 
and increase his income. This he could do only by resting. The author 
had frequently observed that, with no other change in the treatment than 
the substitution of rest for exercise, consumptives showed a marked and 
distinctive improvement and gain in flesh. 

It was also of great interest in this connection to consider the influence 
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of the nervous system on nutrition. Whether there were special trophic 
nerve-fibres or not, it was quite clear from the large number of experiments 
which had been performed that the nutrition of that part of the body suf- 
fered whose supplying nerve was divided or injured. Clinical evidence 
pointed out the same It was well known that in neuralgia the limb or 
area of tissue to which the affected nerve was distributed became emaciated 
and lost its fat. 

Clouston has stated ('^Mental Diseases," page 469) that thinness 
was the almost constant accompaniment of melancholia, and that fattening 
of the patient was its natural cure; also, that this depraved or weak- 
ened trophic energy speedily tended to end in phthisis pulmonalis. In 
fact, he believed that melancholia had a special proneness to terminate in 
pulmonary consumption. Phthisis and melancholia ran a parallel course in 
this respect. Could we not discern in this, he asked, a confirmation of the 
view that a causative relation existed between disease of the nervous system 
and disorder of nutrition ? Was it not probable from this that the building 
of fat was intimately dependent on the integrity of the nervous system ? 
This probability was strongly confirmed by the therapeutic action of strych- 
nine. It was well known that this agent had no other influence than that 
which it exerted on the nervous system, and yet Dr. Mays said that he 
knew of no other single drug under the administration of which consump- 
tives fattened more promptly than under strychnine when it was given in 
gradually increased doses and combined with suitable rest and nutritious 
food. 

American QvNiEGOLOoiGAL Sogiett, Baltimore. 

Deep Incisions of the Cervix in Labor. — J. Clifton Edqar, of New York, 
reports tliree cases in which he em[)loyed deep incisions of the cervix to 
bring about rapid delivery in eclampsia (American Journal of Obstetrics, 
June, 1895). In the first operated on, a year before the report was made, 
both mother and child were saved, and the patient apparently suffers no 
inconvenience from operation other than from a partially united bilateral 
cervical laceration that might have followed normal labor. This woman 
had eight convulsions before operation and delivery. No eclamptic attacks 
followed the operation. The second patient was brought to hospital in 
coma with total suppression of urine and acute parenchymatous nephritis. 
She was practically moribund from eclampsia when operated on, and died 
sixteen hours after delivery, never having regained consciousness. Her 
child was saved. Nine convulsions occurred before the uterus was emptied 
and a severe eclamptic attack within the half-hour preceding delivery. 
Two slight convulsions occurred after the uterus was emptied. The third 
patient entered hospital in a generally water-logged condition, with com- 
mencing pulmonary oedema. Two convulsions occurred in the fifby minutes 
preceding operation, in spite of the use of chloroform. By combined 
mechanical dilatation and deep incisions the woman and her twins were 
saved. The operation, in the opinion of Edgar, should only be undertaken 
when the entire supravaginal portion of the cervix is fully dilated; in 
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other words, when the defective dilatation is confined to the vaginal portion 
of the cervix. In either primiparsB or malti parse examined during the last 
week or ten days of gestation, changes in the lower uterine segment and 
the supravaginal portion of the cervix have proceeded so far as often to 
result in complete obliteration of the latter structure, and thus render the 
conditions suitable for this operation. When, during pregnancy or labor, 
the supravaginal portion of the cervix has been drawn up into the body 
of the uterus, or can be made to disappear by appropriate mechanical 
means, and grave danger threatens mother or child, complete dilatation can 
be secured in a few minutes by means of from two to six deep incisions 
radiating from the os to the utero- vaginal Junction, and the uterus emptied 
in a few minutes by appropriate means. In cases of multi parse where the 
supravaginal portion of the cervix is still present, mechanical dilatation is 
to be preferred to bloody dilatation by means of deep incisions, and is, 
moreover, generally sufficient. In the presence of immediate danger, how- 
ever, the supravaginal portion still being present, the two procedures can 
be combined to advantage, mechanical dilatation being employed until the 
internal os has been made to disappear and the dilatation completed in an 
instant by the deep incisions. It is not necessary or advisable to repair 
the incisions immediately after labor, as spontaneous union usually occurs. 
Moreover, the suture prolongs the operation and may be a possible source 
of local irritation to cause further convulsions in cases of eclampsia. In 
the thirty-five cases reported by Dtihrsiien, the originator of the method, 
haemorrhage never occurred where the uterus was well contracted. He has 
restricted the operation, however, to cases of extreme urgency threatening 
immediate death to mother and child ; and Edgar also expresses the belief 
that the operation is a serious one and not to be undertaken without 
thorough familiarity with the mechanism of dilatation and the surgical 
anatomy of the parturient cervix. 
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Methylene-blue in Chyluria. — Austin Flint administered metbyiene-blue 
in a case of chyluria due to the filaria sanguinis hominis (New York Med- 
ical Journal, June 15, 1895). The effects of the drug were decided and 
prompt. After the administration of 2 grains (0.13 gramme) every four 
hours during the day, on March 5th, the parasites were very few at 11 p.m. ; 
the only two found were deeply stained with blue and their movements were 
extremely sluggish, the urine being clear, but intensely blue. On the fourth 
and the seventh days no parasites were found, although the treatment had 
been discontinued after the first day. On the eighth day the urine became 
milky, and on the night of the ninth day the parasites were found in great 
number, but their movements were not very active. On the tenth day the 
treatment was resumed and continued for five days. Three days after, the 
blood being examined at night, a very few motionless filarise were observed. 
Since that time, and up to the present writing (more than a year), the urine 
has been normal, and the patient has been restored to perfect health. 
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This single experience points to the possibility of benefit from methyl- 
ene-blue in the treatment of other diseases due to the fiUria, such as chylous 
collections in the peritoneal cavity and in the cavity of the tunica vaginalis 
testis, hiematuria, and elephantiasis. 

Dr. Flint has also used methylene-blue with success in cases of malarial 
enlargement of the spleen rebellious to quinine, in doses of 1 to 1^ grains 
(0.065 to 0.1 gramme) in capsules two or three times daily, about 30 grains 
(2 grammes) of powdered nutmeg being given with each dose to guard 
against bladder irritation. Having used this remedy for seven or eight days 
he discontinues it and substitutes quinine, with excellent results. 
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Sacral Tumor in the Fcetus. — G. Andersbsn 
describes a case (Norsk Mag. /. Lag,, p. 122, 
1895) in which a foetus at term could not be ex- 
tracted, though the lower extremities had been 
delivered. Examination showed a tumor at- 
tached to the sacral region by a pedicle as thick 
as the wrist, and rather hard and lumpy, but 
with some soft parts. The tumor was opened 
and about 500 cubic centimetres (1 pint) of a 
greenish, grumous fluid removed. Delivery was 
then readily effected. The tumor weighed 1500 
grammes (3 pounds) after evacuation of its 
fluid contents, being about the same size as the 
trunk of the foetus. It contained a great 
number of cavities filled with colloid substance and also some cartilage. 

Rapid Development of Hepatic Cancer. — Bonnevis (Norsk Mag./. Lag., 
p. 127, 1895) observed a case in which cancer of the liver developed with 
excessive rapidity. The patient was a previously healthy man, aged 37 
years, who, in November, 1893, began to suffer from gastric trouble. In 
January, 1894, pain appeared in the right hypochondrium,and hypertrophy 
of the liver became apparent and increased steadily. The patient died in 
February, 1894, and post-mortem examination showed colossal carcino- 
matous degeneration of the liver. 

Etiology of Serous Pleurisy. — Kr. Thue has observed 35 cases of 
serous pleurisy and 23 cases of empyema during four years, — from 1890 to 
1894. Of the former, 32 cases were without lung complications, and yet a 
large number of these patients showed unmistakable signs of tuberculosis 
after a relatively short lapse of time. The author therefore concludes that 
a great percentage of the cases of serous pleurisy is due to tuberculosis, 
though a few are due to exposure to cold or some similar ordinary cause. 
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The flaid was examined bacteriologically in 30 cases, the result being 
negative in 18 and microbes being found in 12. In 1 case the tubercle 
bacillus was present, in 9 cases various streptococci or staphylococci, and 
in 2, in which no microbes were found, inoculation of the fluid in a guinea- 
pig caused tuberculosis. Most of the cases of empyema were consecutive 
to pneumonia, and examination showed the presence of pneumococci in the 
exudate. 
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Muscular Work and Arterio- sclerosis. — N. 
Th. CHiaAYEFF has made a study of this subject 
among peasants and factory-hands ( Vratch, No. 
15, 1895), and asserts that the continued phys- 
ical labor of peasants during harvest^ime ex- 
ercises a distinct influence on the condition of 
the vessel-walls, causing them to become harder 
and more irregular in shape, a change taking 
place in the vessels which may be called false 
arterio-sclerosis. During the winter, when these 
people enjoy a period of rest, the vessels return 
to a more or less normal condition. A distinct 
change may be noted in the vessel walls in per- 
sons doing hard work in factories; the walls 
become solid and crooked, the second sound of 
the aorta becomes more pronounced and the 
first sound diminished. Even in young subjects 
degeneration of the vessels occurs, with symp- 
toms of real sclerosis. A marked diflerence may be noted in the efflect of 
muscular work on the workman in the field and the workman confined in 
a heavy atmosphere, with small, intervals of repose. In the diagnosis of 
arterio-sclerosis the author believes that the following points should be 
borne in mind: (1) The possibility of a physiological sclerosis, in the 
majority of cases in old age ; (2) a transitory stage of false arterio-sclerosis 
in the development of some forms of real sclerosis ; (3) pathological changes 
in the vessel-wails, due to former diseases or to increased blood-pressure, 
and frequently present even in youth ; (4) increased blood-pressure under 
muscular work, and varying at different hours of the day ; (5) height of the 
blood-pressure; (6) the frequency of pulse and respiration, which is not 
parallel to the blood-pressure, but depends on individual peculiarities, on 
the kind of work, and the quality and quantity of food. 

Tuberculosis and Genital Infection. — Dobroklonskt, from a number of 
careful experiments ( Vratch, Nos. 19, 20, 1895), concludes that tubercular 
infection may be conveyed through the genital apparatus from man to 
woman and vice versd, but only when there are present in these organs 
tubercular foci, — a condition rarely met with. This method of infection, 
therefore, in comparison to others, is but of secondary importance ; how- 
ever, as local tubercular processes in the genital apparatus, either in the 
male or female, may take such a course as not to cause general infection or 
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threaten life, and may even be latent, existing without the knowledge of the 
patient himself, it must be admitted that such persons may be a source of 
infection during a long period of time, and under certain conditions may 
spread the disease. 

Treatment of Furuncles. — R. Antonewicz, in cases of furuncle ( Vayenno 
Medical Journal^ January, 1895) from twenty-four to forty-eight hours old, 
takes a drop of crystallized carbolic acid on the point of a sound, heats it 
to the melting-point and presses it on the furuncle, rubbing it slightly. 
Pain ceases on the second day, and no further treatment is required. In 
cases three or four days old carbolic acid does not abort the disease, but it 
does change its course, rendering suppuration painless. 

Vicarious Menstruation. — Oswiecimski {Nowiny lekarski, April, 1895) 
describes a rare case of vicarious menstruation in a patient who had men- 
struated from her 18th year and had married at 24,. but had had no children. 
After ten years of married life her husband died of constimption. Three 
months before his death menstruation failed to appear for the first time, bul 
the right mammary gland became greatly swollen, the nipple rosy, and a 
large quantity of colostrum could be squeezed out from it. The pain in 
the gland extended to the arm. These symptoms lasted three days and then 
gradually disappeared, to return each month instead of the regular menstru- 
ation. The left breast remained unchanged. The author observed the con- 
dition six times, np to the date of his report. 



Blindness in the Northern Countriea of 
Europe. — Prof. T. Widmark, in a clinical lect- 
ure {Eygiea, vol 57, p. 386, 1895), stated that, 
according to t^e census of 1890, there are in 
Denmark 1190 blind persons, or 5.3 per 1000 
of the inhabitants; in Sweden, 3948, or 8.3 per 
1000 ; in Norway, 2565, or 12.8 per 1000; and 
in Finland, 3702, or 15.5 per 1000. The most 
common cause of blindness in Finland is tra- 
choma, which is greatly prevalent among the 
native Fins, who constitute 86.44 per cent of 
the population. In the year 1873 the number 
of blind people among the Fins amounted to 23 
per 1000, while among the remaining Scandi- 
navian population it was only 10.6 per 1000. Sweden is almost free from 
trachoma. In Norway, in 1862, gray cataract caused about 40 per cent, of 
the blindness, and in 1872 about 50 per cent. Of 118 cataracts from age, 
operated on by extraction at the Ophthalmic Clinic of the Seraphim Hos- 
pital, in the years 1893 and 1894, not less than 21 were overripe. In 
Sweden violence is oftener the cause of blindness than trachoma and 
cataract. Among 11,726 patients at the Ophthalmic Clinic of the National 
Hospital, in the years 1890 to 1894, there were 50 persons blind in both 
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eyes, 8 haviDg lost their sight in consequence of direct injarj to both eyes 
and 8 from sympathetic ophthalmia. In the Scandinavian blind-schools 
blennorrhcea neonatorum is the prevalent cause of blindness, — viz., 24.6 per 
cent, in Stockholm (1879 to 1894), 23 per cent, in Copenhagen (1889), 20.25 
per cent, in Christiania (1893 and 1894), 25.76 per cent, in Helsingfors 
(1894), and 34 per cent, in Kuopio (1893). 

Since the application of the Or^d^ method the number of cases of 
blennorrhcea neonatorum at the ophthalmic and psediatrio polyclinics of 
Stockholm have decreased from 99 in 1884, among 8235 patients,, or 1.2 per 
cent, to 29 in 1890, among 12,079 patients, or 0.24 per cent. 

In the blind-schools of Stockholm there are, of sympathetic ophthalmia, 
10.6 per cent.; atrophy of the optic nerve, 5.88 per cent.; keratitis, 7.9 
per cent. In those of Copenhagen, atrophy, 14.99 per cent.; scrofulosis, 
14.99 per cent. ; congenital cataract, 11.5 per cSnt. In those of Christiania, 
scrofulosis, 20.25 per cent. ; atrophy, 10.8 per cent. ; cataract, 10.8 per 
cent. In Helsingfors, variola, 10.15 per cent. ; cataract, 8.475 per cent. In 
Kuopio, trachoma, 20 per cent. ; variola, 18.1 per cent. 

The diminution of blindness in Northern Europe is due to improved 
medical attention, the general introduction of the method of extracting 
cataract, vaccination, the eye-speculum, and aseptic procedures. Out of 
409 operations for cataract, performed from 1859 to 1877 in the Seraphim 
Hospital, 58 failed in consequence of suppuration ; while, out of- 145 ex- 
tractions in the past two and one-half years, 1 e3*e only was destroyed from 
this cause. Even at the present time 30 to. 40 per cent, of the cases of 
blindness are produced by infectious processes. 

Syphilis of the Labyrinth. — Magnus Moller has observed several cases 
of this affection {Hygiea^ vol. 57, No. 4, 1895). The first was a man, 35 years 
of age, infected with syphilis, who had not previously suffered from any 
affection of the ears. His disease, having taken the ordinary course, bad 
afterward shown two relapses in the form of erythematous angina, the 
treatment of which had been energetic. Ten months after the infection and 
two months after treatment with mercury and potassium there appeared, 
slowly and gradually, symptoms of some derangement of the left internal 
ear; at first there was vertigo, a sensation of heaviness in the brain, and 
nausea ; after a couple of days the patient observed a difficulty in keeping 
his balance, and in a week and a half there was loss of hearing in the left 
ear, as well as subjective sounds. There were no signs of any intra-cranial 
affection, or disturbance of the facial nerve or the other cranial nerves in the 
middle ear. Perception through the bones of the skull was decreased. The 
mode of evolution was remarkably slow, the morbid process advancing 
from behind into the internal ear. 

The second case was that of a married woman, aged 34 years, pre- 
yiotisly in good health, who, five months after syphilitic infection and 
simultaneously with papulous angina, had an affection of the left ear char- 
acterized by subjective sounds, diminution of hearing and, somewhat later, 
disturbance of equilibrium. The trouble in hearing, which was remarkablv 
influenced by combined antisyphilitic treatment, developed gradually in 
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the course of some days. In the middle ear there was nothing worthy of 
notice and no intra-cranial alterations were discovered. 

The third case was a man, 29 years old, in whom there appeared, three 
years after syphilitic infection, paralysis of the right side, with aphasia, dae 
probably to endarteritis of that part of the lefL Sylvian artery which 
passed laterally over the anterior perforated substance. During anti- 
syphilitic treatment these symptoms disappeared. Two years afterward 
the disease manifested itself in the form of a papulosquamous syphilide. 
Seven years after infection he had an apoplectiform attack, with almost 
complete deafness in the right ear. Two weeks later methodical anti- 
syphilitic treatment was commenced and the deafness diminished in the 
beginning, but later remained unaltered, despite a radical treatment with 
mercury and potassium. Subcutaneous injections of 0.01 gramme (^ grain) 
of pilocarpine exercised a more decided influence. 

The fourth case was a man, 20 years of age, infected with syphilis a 
half year previously, who suddenly became completely deaf in both ears. 
It was impossible to ascertain if troubles of equilibrium had been present. 
Sounds from a tuning-fork pressed against the skull were perceived in the 
right ear. After seven injections of thymol-mercury all the other syphilitic 
symptoms disappeared, but the deafness remained, even after twenty injec- 
tions of 0.01 gramme (^ grain) of pilocarpine. Oradually his hearing 
returned and was perfectly sound after three months had elapsed. 

Tubo-Uterine Pregnancy Twice in Succession. — G. Ekehorn reports a 
case of this kind {Hygiea, vol. 57, No. 4) in a married woman of 42, whose 
first fostus was viable, but still-born, the next four being normal labors. She 
then became pregnant July, 1885, and the foetus died in May, 1886, without 
being delivered. In August, 1886, foetal bones were removed through the 
uterine orifice and fetid abscesses formed, first in the navel then to the 
right and below it. An opening as large as the fist led into a cavity which 
was found to contain a fetid and decomposed foetus. At the following 
menstrual period the blood escaped only through this fistula, but at the 
next period it appeared normally. In November, 1891, the patient again 
became pregnant, and on August 18th the pains commenced , but soon ceased. 
In the midsummer of 1893, owing to external violence, the fistula, which 
had healed up, again opened eleven centimetres below the navel and three 
centimetres to the right of the median line. It communicated with the 
uterine cavity. Laparotomy was performed and the foetus and placenta 
removed, recovery following. This case was certainly one of extra-uterine 
gestation occurring twice in succession, and probably tubo-uterine. The 
operation was aseptically performed, and peritonitis did not occur, though 
the abdominal cavity was opened through the large existing rupture. 

(Meckel's Diverticulum, with incarceration. — Sven Ltbander observed the 
case of a girl, aged 11 years, who showed symptoms of acute appendicitis, 
with meteorism (Hygiea^ vol. 67, No. 4). Death finally took place in col- 
lapse, and at the post-mortem examination the lower part of the ileum, as 
far as its opening into the caecum, was found massed together into a ball, 
livid in color, showing several spots of gangrene, but no perforation. The 
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csecum and appendix, lying close by, were quite healthy, and there was no 
generalized peritonitis. About thirty-five centimetres from its opening into 
the csecum, a diverticulum sprung from the ileum, about seven centimetres 
long and about the same thickness as the ileum itself, somewhat narrower at 
its base, and dilated into a sac at its apex. At the side of this apex was a 
string about six centimetres long and about as thick as a small quill-pen, 
which adhered at its lower end to the mesentery, about twelve centimetres 
from the point of departure of the diverticulum, a triangle being thus 
formed in which the ileum situated below had become incarcerated. The 
bowel beyond the zone of incarceration was distended and its contents fluid. 

Uterine and Vaginal Cancer.— B. Bebqenhem (Ezra, vol. 19, No. 10) 
operated on a married woman, 60 years of age, in whom the vaginal portio 
and neighboring parts of the vagina on the right side were occupied by a 
tumor which was disintegrated and falling to pieces. There was a small 
induration in the right endometrium; the womb was small and slightly 
movable. Gurettement and cauterization with the Paquelin cautery was 
performed, and attempts at extirpation by the vagina found impossible. 
The patient was placed on the left side and an incision made from the 
sacro-coccygeal articulation to the neighborhood of the anus, then in a 
curved line to the posterior vulvar commissure. Dissection was made with 
a blunt instrument in the right ischiatic space to the posterior side of the 
vagina and uterus, and the incision extended in depth to the sacral liga- 
ment. Douglas's pouch was opened, the uterus pulled down and separated 
after tying the uterine ligaments. The bladder was dissected free, the 
uterus removed, and the peritoneal cavity closed by means of continuous 
catgut sutures. The upper portion of the vagina was easily and rapidly 
removed, although the infiltration in the right parametrium was more 
extensive. A double piece of iodoform gauze was placed in the upper part 
of the vagina and was removed through the superior angle of the incision. 
Recovery was uneventful. 



Clinical Notes. 

Operation in Puerperal infection. —Charles P. Noble, of Philadelphia, 
states that puerperal peritonitis, due to the rupture or bruising of purulent 
or other septic accumulations in the uterine appendages existing prior to 
labor, is not of frequent occurrence (American Journal of Obstetrics, 
June, 1895). In 1891 he reported three cases in which the bruising of pus- 
tubes during labor had set up peritonitis, and he is aware of two other cases 
occurring in Philadelphia. From replies to a letter of inquiry on the 
subject, sent by him to thirty-two eminent American gynsecologists, he 
finds that but three have operated for peritonitis due to a pus-tube which 
had antedated labor, and that each of these three operated on only one case. 
Dr. Lusk, of New York, states that he has seen three cases. The com- 
parative rarity of puerperal peritonitis due to the bruising of pus-tubes is 
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explained by the fact that women having even a single pus-tube, or other 
septic accumulation in the peWis, are usually sterile. Prompt cosliotomy 
in such cases has given good results. 

A second and far more important class of cases, in which the organs 
are normal before labor, embraces the common form of so-called puerperal 
fever cases, in which the infection is limited to the utero-vaginal canal, 
those in which the infection has spread to the broad ligaments through the 
pelvic lymphatics or veins, and those in which the infection has spread to 
the peritoneum by way of the Fallopian tubes or the l^^mphatics. As 
regards operation, Noble advocates hysterectomy when, in spite of thorough 
curettement, followed by copious irrigation of the utero-vaginal canal and 
the use of an iodoform suppository and gauze within the uterus, the septic 
symptoms increase in severity. In general the less radical measures of 
treatment should be employed for twenty-four or forty-eight hours, and 
longer when the symptoms are not urgent. The uterus should be curetted 
and douched, the patient purged with salines, and quinine, baths, and ano- 
dynes given. When the morbid process is seen to go on from bad to 
worse hysterectomy should be decided on. In cases presenting well-marked 
local lesions, to be made out by bimanual examination, the indication for 
operation is more urgent than when no such lesions can be made out. 
Gases which have gone from bad to worse, and in which the operation is 
done as a last resort, usually terminate fatally. 

Coeliotomy is occasionally called for in cases of true pelvic abscess in 
the broad ligament or iliac fossa, and resulting from a lymphangitis which 
has ended in suppuration of the pelvic connective tissue. It is sometimes 
difficult to determine whether or not the inflammatory process is limited to 
the copnective tissue of the pelvis or whether it is complicated with tubo- 
ovarian or intra-peritoneal mischief. In such cases an exploratory coeli- 
otomy, to determine the extent of the inflammatory mischief, is desirable. 
If the broad-ligament abscess is complicated by tubo-ovarian disease or by 
intra-peritoneal suppuration, the whole trouble can be dealt with through 
the abdominal incision. If, on the other hand, the morbid process is limited 
to the connective tissue of the pelvis and has resulted in the formation of 
a true pelvic abscess, this can be evacuated by a second extra-peritoneal 
incision, made either in the groin or through the vault of the vagina, as the 
individual ease may require. The personal experience of the author has 
been such that he recommends it highly in this class of cases. Cosliotomy 
is not indicated in lymphatic peritonitis, as the morbid process is too wide- 
spread to be reached by operation. It has also been followed by a fktal 
result in cases of general puerperal peritonitis. The only ground for 
advising such an operation is the possibility that the diagnosis is erroneous. 
The vaginal route for operation is indicated for large pus accumulations 
which are found late in the puerperium. 

From an experience of seven operations, with four deaths and three 
recoveries. Barton G. Hirst {American Journal of Obstetrics^ June, 
1895) is strongly disposed to decline to perform hysterectomy in septic 
infection after labor unless there is evidence of the inflammation having 
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extended to pelvic structures beyond the womb, fixation of the Utter, 
and the development of inflammatory masses around it. There is not 
BuflQcient justification for operation in the first twenty-four hours, and 
after that it is too late. Diphtheritic endometritis and Buppurative and 
dijssecting endometritis are excluded from operative interference. In 
cases that really demand hysterectomy, by reason of extensive infection 
of pehric structures, the outlook must always be gloomy, though the good 
results are sometimes astonishing. In one of Hirst's cases there was pyo* 
salpinx, ovarian abscess, large and multiple abscesses between the layers 
of the broad ligaments, and infection of the uterine wall, but the patient 
made an uninterrupted recovery. In this instance the puerperal sepsis was 
probably due to a pyosalpinx which existed before pregnancy. 

H. J. BoLDT (American Journal of Obstetrics, June, 1895) performed 
the radical operation in a case of post-puerperal sepsis, with small multiple 
pelvic abscess, ovarian abscess, and pelvic peritonitis. The condition of the 
patient immediately after the operation was so grave that it was not thought 
that she could rally, but she afterward did so, not having a single unfavor- 
able symptom. 

Adaptation of Circular Method of Amputation. — A. O. Miller, of Edin- 
burgh, has successfully employed, in several instances of disarticulation at 
the knee and elbow, an adaptation of the circular method of amputating, 
by which a long single fiap is secured (Edinburgh Medical Journal, July, 
1895). The whole point and simplicity of the procedure depends on the 
well-known tendency to contraction of the soft structures of the flexor 
aspect of a limb, as compared with the extensor, after the tissues are 
divided. At the elbow and knee this tendency is increased by extending 
the joint and thus putting the skin on the flexor aspect on the stretch, while 
the skin on the extensor surface is completely relaxed. 

The method of procedure is as follows : The limb being held out quite 
straight, a circular incision is made in the ordinary manner below the con- 
dyles (1^ inches in the arm and 2^ in the leg), down to the deep fascia. 
The skin on the flexor aspect (anterior in arm and posterior in leg) at once 
retracts considerably, making the line of incision oblique. Two small inci- 
sions are now made from immediately below the condyles to the original 
cut. The flexor flap will now still further retract, and, aided by a few 
touches of the knife, will almost disappear. 

The extensor flap is now dissected up as far as the head of the tibia in 
the leg and to above the olecranon in the arm, care being taken to cut on 
the deep fascia, and so to reflect the subcutaneous cellular tissue and its 
contained blood-vessels along with the skin. This flap is loose and ample, 
being taken from a part where the skin is naturally redundant in order to 
accommodate itself to the normal action of flexion. (The appearance of 
the elbow and knee during flexion and extension demonstrates this clearly.) 
After reflexion of this flap — practically the only one —disarticulation should 
be performed (on the arm and knee both) from the front, the patella being 
saved in the latter case It will then be found that there is a long flap on 
the extensor aspect (anterior at knee and posterior at elbow), with practi- 
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cally no flap at all on the flexor aspect of the condyles. After the blood- 
vessels are secured and the nerves drawn oat and cut short, this single flap 
folds nicely over the condyles, being, indeed, in its natural place, and is 
easily secured by stitches. When healing has taken place, the appearance 
of the stump is very natural and most satisfactory. 

The circular incision requires, at the elbow, to be made only about 1^ 
inches below the condyles. It is, of course, necessary to have sufficient 
flap to cover the condyles. If a mark be made 1^ inches below the con- 
dyles, with the arm extended, and the elbow be then completely flexed, it 
will be seen that the anterior portion of the line has slipped up on to the 
upper arm, while the posterior portion comes up over the condyles quite 
easily, even with the olecranon in position, which, of course, is dissected 
out in disarticulation. It is therefore evident that a low amputation and 
much skin is not necessary for this operation. In disarticulation at the 
knee the author, by this method, obtains a long, square anterior flap by a 
single cut, practically speaking, as the two small incisions might be dis- 
pensed with, and with little trouble in the way of measurement. The 
important point is to have the leg fully extended, so as to provide for 
looseness and length in the anterior flap and immediate and considerable 
retraction on the posterior aspect. If the lateral cuts below the condyles 
are not made, then the amputation (after retraction) becomes oblique or 
oval. After disarticulation the long anterior flap of skin can be stitched, 
so as to make the cicatrix either transverse (like a long anterior flap oper- 
ation) or longitudinal (like a Stephen Smith amputation) In this oper- 
ation the cicatrix is well up on the flexor aspect, and does not adhere to 
the bone as in circular amputation. 

Toxicity of Blood and Urine in Cholera. — F. J. Bosc, of Montpellier, 
concludes, Irom experiments with the humors in cholera, that these, espe- 
cially the blood and urine, may be very toxic and reproduce in animals the 
most typical symptoms of mortal cholera (Ann, de VInsL Pasteur , June 25, 
1895). The blood-serum in grave cases contains an enormous quantity of 
a substance which produces effects identical to those obtained by Petri, 
Pfeifler, and others with toxins secreted by the comma bacillus, cultivated 
in an artificial medium. It seems that the symptoms of human cholera 
depend entirely upon an intoxication by poisons which, secreted in the 
intestine, penetrate into the blood-current. It may be objected to this latter 
assertion that the efliecls produced in rabbits by the intra-venous injection 
of serum from cholera are not due to the serum itself, but to the develop- 
ment in the blood of the animals of rare bacilli which may exist in this 
serum. This explanation, according to Bosc, cannot be admitted. The 
length of incubation is, in fact, in relation to the toxicity of the serum, and 
becomes almost nil in the case of very toxic serum. He has, besides, noted 
the absence of bacilli from serum taken from the veins in cholera ; inocula- 
tion in various media of this serum never developed any cultures. 

Cure of a Fibroid Tumor by Electricity. — O. S. Phelps, of New York, 
describes a case of fibroid tumor of the uterus in a It-year-old girl (Ameri- 
can Medico-Surgical Bulletin, June 15, 1895). Extreme malnutrition 
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and subacute periuterine inflammation made operation out of the question. 
A. H. Goelet, when seen in consultation, in July, advised building up the 
general health and employing the faradic current to promote absorption of 
the exudation, with the hope of being able to pursue a radical course of 
treatment later on. The author began with three applications of the high- 
tension faradic current every day, each seance lasting fifteen minutes, and 
a systematic course of feeding based upon indications furnished by the 
microscope, and without the leaat reference to the patient's appetite or 
attempt to please the palate. She was sponged daily with ammoniated 
water, dried with a soft towel, and rubbed with a lotion composed of alcohol 
128, quinine 2, sulphuric acid 1, and glycerin 16 parts. The colon was 
flushed with a gallon of warm water and a vaginal douche given every day. 
This course was pursued without variation for six weeks before the high 
temperature and pain began to yield except that after each application of 
the high-tension faradic current the temperature would fall from ^^ to 2^ 
F. (0.72° to 1.12° C), and the pain would be relieved to about the 
same extent, both returning before the time for the next sSance. By the 
seventh week signs of improvement appeared, — gradual falling of tempera- 
ture, decrease of pain, and quite visible improvement in nutrition. As the 
congestion decreased, the tumor and the more solid portions of the exudate 
were found to occupy much less room than at first appeared, and when the 
temperature became normal the use of galvanism was begun. The anode 
was applied to the tumor per vaginavi^ using at first the clay-ball electrode, 
but later a special electrode devised for the purpose, insulating the clay 
except at the point of contact with the tumor, thus concentrating the cur- 
rent, while the indiflerent electrode was adapted as closely as possible to 
the growth over the abdomen. Twenty to 30 milliamp^res of current were 
used, repeated every fifth day, each application lasting from seven to ten 
minutes. 

The faradic current was continued once a day. Some time in Novem- 
ber Goelet examined the patient again and, to his great surprise, found that 
the exudation had disappeared ; the uterus was freely movable and the 
tumor was reduced in size to one-fourth or less. The patient had gained 
nearly 40 pounds (18 kilogrammes) in weight and gave other signs of 
remarkable progress toward a normal state of health. By January 15th 
the tumor had disappeared, except the merest nodule, and the uterus was 
freely movable. The uterine cavity then measured 2| inches, and there was 
only a slight endometritis remaining. The patient's weight was 125 pounds 
(56.8 kilogrammes), she could walk two miles without fatigue, and looked 
the picture of health. 

Rapid Dilatation of the Uterus. — In performing rapid dilatation of the 
uterus Am AND Route (Lancet y June 22, 1895) practices the operation the 
first day possible after menstruation has ceased, as at that time the cervix 
is soft and relaxed and partially patent. As it is diflicult to dilate a non- 
secreting cervix, he induces secretion by having a wool tampon soaked in 
glycerin introduced into the vagina against the external os uteri, two hours 
before operation. The addition of some cocaine to the glycerin may possi- 
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bly allay spasm. If the cervix is likely to be unnsnally rigid, he passes 
into the cervix and, if possible, through the os internum, a strip of anti- 
septic gauze, soaked in glycerin and iodine, six or eight hours before the 
operation, or even over night. A few bougies may be passed if necessary 
to enable this to be done. These aids are almost always sufficient, but in 
1 or 2 per cent, of cases it may be impossible to pass the little finger, and 
the uterus can be swabbed out and packed fairly tightly with gauze for 
twenty-four hours, when it will easily admit the finger. A tent would here 
be absolutely contra-indicated, and by these aids the author has been able 
to entirely dispense with tents for the past five years, in both hospital and 
private practice. 

James Braithwaite, of London (British Medical Journal^ June 29, 
1895), also recommends dilatation of the cervix on the last day of the 
menstrual period, instead of between the periods, as is the almost 
universal practice. Many years ago he accidentally discovered that if 
the dilatation is done Just when the discharge has ceased the parts are 
perfectly elastic and soft, and has very little resisting power. Hegar^s 
dilators can, in many cases, be passed in, one after the other until No IT is 
reached, admitting the passage of a medium-sized index finger. An anies- 
thetic is necessary, as the patient will not remain sufficiently quiet. Two 
Sims's hooks close together, so that the handles are held as one, are better 
than a vulsellum. They hold better, and are less likely to scratch the 
operator's finger. The process should be done, leisurely, but it does not 
take above twenty minutes. The smaller sizes of the dilators should have 
the terminal inch a little curved forward and less in size, so as to enter more 
readily. This plan opens up quite a vista of utility in other cases than those of 
dysmenorrhoea ; for instance, it is often next to impossible to examine with 
the finger the interior of the uterus of a sterile woman over 40 years. The 
parts absolutely refuse to dilate sufficiently. But, by dilating on the last 
day of the period it can be done very easily. Every uterus does not yield 
so readily as described and, indeed, now and then a tough cartilaginous os 
internum is met with which almost refuses to yield at all ; but even this is 
more dilatable than it would be in the intermenstrual interval. 

Wound of the Pleura. — S. H. House, of Grimsby, records a case of 
perforating wound of the right pleura in a boy of 4 years, due to a fall 
down stairs upon some broken crockery (Lancet, June 29, 1895). The 
wound was seven inches long across the back, extending through the 
muscles to the spine at the level of the ninth dorsal vertebra, and on the 
right side, reaching to the seventh intercostal space, in which there was a 
wound through the pleura parallel to the ribs an inch and a half long, 
through which air whistled in and out of the pleural cavity. The lung was 
thoroughly collapsed. The only covering during a period of three hours 
was a dirty blanket. When brought into hospital on April 25th the pulse 
was very feeble, 152. As quickly as possible all parts of the wound were 
thoroughly cleansed with 1 in 40 carbolic lotion, care being taken to prevent 
any entering the pleural cavity. There being very little haemorrhage the 
wound was sewed up at once with silk-worm-gut sutures, drawing the skin 
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over the wound in the pleura, and finishing with a firm dressing of cyanide 
gauze and alembroth wool. During that night the child was restless, but 
had some snatches of sleep. Respiration varied from 40 to 50. The tem- 
perature was 99^ F. (37.2^ C.) and the pulse 130 to 150 and over. The 
next day the child was less restless; he was propped up in bed and in 
the afternoon he joined in some singing which he could hear from another 
ward. The pulse was 130 and the respiration 38. That night the tempera- 
ture was 100^ F. (37.8^ C.),the only time in the progress of the case it was 
above the normal ; the patient slept quietly all night. The child made an 
uninterrupted recovery. Respiration on the third day was 30 and the pulse 
120. He ate and slept well. The wound healed by first intention, and the 
stitches were removed on May Ist, when the breath-sounds could be heard 
at the base (right). On May 20th breath-sounds could be heard all over 
the right side. The child was up and running about. 

Albuminuria in Typhoid Fever. — Louis Lboooq has studied the prog- 
nostic value of albuminuria in a large number of cases of typhoid fever 
seen by him {Jour, de Mid. et de Chir,, June 25, 1895). It is known that 
in this disease albuminuria is almost constant, when carefully tested for. 
That appearing at the end of the first or beginning of the second week is 
scanty and lasts but a few days, influencing in no way the progress of the 
fever. When albuminuria appears late, however, it is a graver symptom ; 
in the third or fourth week it announces that the kidney is affected and no 
longer properly performs its functions, and that the toxic principles of the 
fever can no longer be eliminated with ease. IJrsemia is here to be feared, 
and in the author's own cases the mortality where late albuminuria appeared 
was 66 per cent. However, the nephritis must not of necessity be con- 
sidered as the cause of the gravity of the disease, but as being always one 
of the symptoms and sometimes the only symptom of this gravity. The 
quantity of albumin in the urine cannot aid in the prognosis ; for while 
certain patients, excreting 0.4 gramme (6 grains) per litre (quart), die, 
others, excreting 2.5 grammes (38^ grains) per litre during a long period, 
recover. On the other hand, the quantity of urine indicates the gravity in 
a certain manner. If the amount diminish and but a few hundred 
grammes are eliminated, the patient will die; if he continue to urinate 
freely, or the quantity increases, the chances of recovery are good. The 
author finds in this fact an indication for the cold bath as being the most 
powerful diuretic, and therefore the treatment of choice. 



Chronic Ulcers. — With a sharp knife cut out completely the base and border 
of the ulcer, removing all cicatricial tissue. Stop haemorrhage by ele- 
vating the limb and exposing it to cold air, ligating larger vessels if 
necessary. Cover the surface with thin grafts, and dress with salt 
solution, using extreme care to avoid pressure. Redress after forty- 
eight hours to remove sloughing particles, and then dress daily. 
(Emmet Rixford, Occidental Medical TimeSj June, 1895.) 



Recent Suggestions in Tlierapeatics. 



Argonin. — A. Liebrecht, of Breslau ( Ther, Monats.^ Jane, 1895), has given 
the name of argonin 19 a combination of nitrate of silver mixed with 
a sodium compound of casein and precipitated by alcohol. Mater finds 
that it is easily soluble in hot water, and with difficulty in cold water, 
but a 10-per>cent. solution can be prepared. It is readily soluble in 
albumen, and a lO-per-cent. solution in serum can be made. It is of 
considerable strength as an antiseptic, though the watery solutions are 
less powerful than silver nitrate or the albuminous solutions. It does 
not irritate the mucous membrane. 

Belladonna to Overcome the Cafarrh Caused by Potassium Iodide. — Georoe 
Cohen, of Hull, Eng. (Lance/, July 13, 1895), has been able in three 
cases to stop the catarrh following the use of 10 grains (0.65 gramme) 
of iodide of potassium and ^ ounce (16 grammes) of water by adding 
to this mixture 5 minims (0.32 gramme) of tincture of belladonna per 
dose in order to reduce the salivary secretion. It also counteracts the 
so-called depressant action of the potassium. 

Cholera. — In the treatment of cholera Elmer Lee, of Chicago {Journal of 
the American Medical Association, June 22, 1895), proposes flushing 
out the alimentary canal with large quantities of water, from 1 to 10 
quarts (litres) of warm, pure water containing a little peroxide of 
hydrogen by the mouth being administered daily. The portion of bowel 
accessible by the rectum should be washed out three or four times a day, 
according to circumstances. Holltster has used tannin mixture and 
strong cinnam>on4ea, combined with copious injections of water, with 
good effect, during four epidemics in the United States. 

Citrophen. — This is a combination of citric acid and phenetidin, first 
obtained by Israel Ross. Citric acid being tribasic, three groups of 
phenetidin are required to saturate it ; hence a molecule of citrophen 
contains two more molecules of phenetidin thafi does phenacetin and 
lactophenin. It is a white powder, agreeable to the taste, and soluble 
in forty times its weight of cold water and fifty times its weight of hot 
water. It can be used subcutaneously and in solution. Benario {Deut. 
m£d. Woch,, No. 26, 1895) has found it to be well supported as an anti- 
pyretic and antineuralgic, in doses of 0.5 to 1 gramme (7^ to 15 grains). 
The daily amount can be increased to 6 grammes, if necessary. Benario 
has used it in typhus fever, the fever of phthisis, migraine, and neu- 
ralgia, with satisfactory results. 

Faceaohe. — W. M. Capp, of Philadelphia {Medical News, June 15, 1895), 
recommends the insufflation of sodium chloride into the nasal cavity 
for the relief of acute pain in the face and head. In five cases of face- 
ache from decayed teeth the pain disappeared at once upon the contact 
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of pulverized tMe-salt with the mucous membrane of the nose, a glass 
nose-insufflator being used. In a number of cases of severe headache, 
without regard to cause, the remedy was equally satisfactory, and also 
in a case of pain from a furuncle in the external auditory canal, and in 
another of pain from excessive use of the eyes. The method was first 
recommended by George Leslie {Edinburgh Medical Journal^ January, 
1890.). 

Facial Erysipelas. — H. de Brinon, of Moulins, has had excellent results from 
the treatment of erysipelas of the face by the sublimate spray ( Con- 
cours MSd.y June 22, 1895). Instead of an ethereal solution of I to 
100, as recommended by Talamon, he uses a solution of 1 to 1000. The 
burning sensation complained of when the former is employed is not 
experienced, while the method remains equally efficacious. 

Flatulence. — When associated with pain after food and a coated tongue, 
indicating gastritis, give the following: Fotassii bicarb, vel sodii bicarb , 
2 drachms (8 grammes) ; sp, amnion, arom,, 1^ fluidrachms (6 cubic 
centimetres) ; liq. strychninac, 30 minims (2 cubic centimetres) ; sp, 
armaracisB co. vel sp, cajuputi, 1^ to 2 fluidrachms (6 to 8 cubic centi- 
metres) ; sp. chloro/ormi, 1 fluidrachm (4 cubic centimetres) ; infus. 
calumbae vel gentianas co, (fresh), ad 6 fluidounces (186 cubic centi- 
metres). M. ft. mist. A sixth part three times a day between meals. - 
The alkali and bitter clean the tongue and correct the disordered state 
of the gastric mucous membrane. The strychnine braces up the mus- 
cularis, whilst the carminatives, horse-radish or cajuput, and chloroform 
excite reflex contractions of the stomach. If the pain in the stomach 
is great, add 1 fluidrachm (4 cubic centimetres) of Schacht^s liquor 
btsmuthi to the mixture, and, in addition, prescribe the following pill : 
Acid, carbolic, 12 grains (0.78 gramme); zinci valerianat., 20 grains 
(1.3 grammes) ; aloinat, 6 grains (0.39 gramme) ; ext. nucis tx>m., ^ grain 
(0.016 gramme), vel strychhinac, ^^^ grain (0.002 gramme) ; oleoresin. 
capsiciy 1 drop. M. ft. pil. xij. One pill night and morning. The 
aloes to be omitted when the bowels act sufficiently ; but in the great 
majority of cases constipation is present, due to torpor or want of 
tonicity of the colon, producing intestinal flatulence. When there is 
much tendency to spasm, give :^ or ^ grain (0.016 or 0.02 gramme) of 
extract of belladonna in addition. For violent spasmodic attacks : 
Sp. cajupiUij sp. ammon. arom,, sp. chloroformi, each \ fluidounce (16 
grammes). M. ft. mist. *' The antispasmodic mixture." One tea- 
spoonful in a wineglassful of water every half-hour or every quarter of 
an hour until relief is obtained. This should be kept on hand by the 
patient. (Stephen Mackenzie, London Practitioner , July? 1895.) 

Furuncle. — To prevent secondary attacks, so frequent in these cases, wash 
with a 1 to 1000 solution of sublimate; then — with carbolic acid, 1 part ; 
camphor, 2 parts — ^wash the healthy skin in the neighborhood of the 
primary fliruncles, wipe the surface carefully with absorbent cotton, 
and paint with traumaticin or steresol. When this has been thoroughly 
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Furuncle (continued). 

applied treat the furuncle as may be indicated. Apply a new coat of the 
varnish from time to time, iind warn the patient of the necessity of 
not rubbing the affected part, of keeping the nails clean, of frequently 
washing the hands in an antiseptic solution, etc., in order not to carry 
the staphylococcus to another part of the body ; also sterilize clothing 
brought in contact with the affected part. (De Cb^antiones La 
France Med., June 14, 1895.) 

Green DiarrhoDS of Infants. — As soon as the first symptoms appear, Ba&a- 
TiEB,of Jaugny, France ( Trih. 1/6(2., July 17, 1895) gives a dose or two 
of ordinary purgative tea, and, when it has acted, he suppresses all food 
or drink and gives regularly every two hours 6 tablespoon fuls of the 
following : Fat-bouillonj 1000 grammes (32 ounces) ; glycerin, 100 
grammes (3^ ounces). The bouillon is made fresh every day, with 1 
kilogramme (2^ pounds) of beef-bones (no meat or vegetables) in 2 
litres (quarts) of water, with a pinch of salt. It is boiled over a good 
fire for four hours until it is reduced to half the quantity , then allowed 
to cool, the fat skimmed off, and the glycerin added. This is essentially 
a glycerophosphate treatment within the reach of all. In the author's 
hands it causes the disappearance of the diarrhoea in a day or two ; but 
it is continued three or four days and then alternated with milk for 
about a week, when it is discontinued. 

Insomnia of Neurasthenia.— Glaus (La Flandre MSd., June 20, 1895) con- 
siders trional as the best and least dangerous of the hypnotics in the 
insomnia of neurasthenia. It should be administered before retiring, 
in varying doses, according to the degree of insomnia and the age of 
the patient; ordinarily 1.5 grammes (23^ grains) is sufficient. Of 
thirty cases observed by him the results were uniformly favorable. 

Malaria. — Yerbieb (La France Medicate, June 28, 1895) advocates the use 
of local douches in the treatment of intermittent fevers and malarial 
cachexia. He calls attention to the fact that a too powerful local douche, 
instead of being antihypersemic, produces a congestive effect by the 
prompt and energetic reaction which follows it; while a too weak 
general douche produces congestion instead of revulsion. If an 
antipyretic or antiperiodic effect is desired, the douche should be 
a general one, very strong, lasting from fifteen to twenty seconds, 
and given a quarter of an hour before the expected febrile attack. 
In such a case the douche exercises a short and very strong per- 
turbatory action on the nervous system, driving the blood from the 
periphery toward the centre, and this movement of concentration is 
immediately followed by an easy and strong reaction, causing the blood 
to flow toward the periphery. A single such douche, properly ad- 
ministered, is often sufficient to cut short a regular intermittent fever, 
no matter what its origin. 
MosGUCOi (Oaz. deg. Osp., No. 66, 1895) treated two cases of malarial 
fever by means of analgen in daily doses of 1 to 2 grammes (15^ to 
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31 grains), administered a few hours before the attacks. The spleno- 
megalia present was cured in a month by means of an eiher spray ap- 
plied over the spleen, the tumor rapidly diminishing in size and the 
pain immediately disappearing. 

Malarial Hepatitis. — A. Robin, of Paris, finds that, while sulphate of quinine 
is often without effect in congestion of the liver of malarial origin, 
quinquina gives good results when associated, in a prolonged course of 
treatment, with arsenic, iron, and hydrotherapy (Bull. Oen, de Ther., 
June 80, 1895). He lays down the following plan of treatment: 1. 
Arseniate of sodium j 0.05 gramme (| grain) ; water ^ 300 grammes (9^ 
fluidounces). A tablespoonful morning and evening. 2 Yellow and 
red cinchona powdery each 4 grammes (1 drachm). To make 30 
powders, 1 powder to be taken daily in one or two doses, in black 
coffee, preferably after meals; or, if not well supported, 8 or 10 pills 
daily, each pill containing gray and yellow cinchona powder^ each 0.12 
gramme (1| grains) ; extract of quinquina^ 0.25 gramme (4 grains). 
Make 60 such pills. 3. Every morning a cold douche, commencing by 
a jet directed to the spine and ending by a powerful one on the liver 
and spleen. This treatment is continued for a month, when the arsenic 
and quinquina are replaced by an iron preparation for a month, the 
former treatment being again resumed and alternated monthly until all 
symptoms have disappeared. 

Operation in Jaundice from Obstruction. — W. Russell, of Edinburgh, dis- 
cusses the advisability of operation in jaundice from malignant 
obstruction, and expresses the opinion that such an operation is war- 
ranted in cases in which the obstruction can be located below the 
cystic duct {Edin. Med, Jour,^ July, '95). The presence of duodenal 
lesion does not contra-indicate operation, nor does even clear involve- 
ment of the liver, as long as distension of the gall-bladder shows 
that the hepatic duct is not blocked. The most suitable cases for 
operation are naturally such as the one reported by him in which the 
lesion was confined to the head of the pancreas. 

Opium Poisoning. — C. D. Simmons, of Dutch Town, La. {Medical News, 
June 22, 1895), used hypodermatic injections of strong black coffee in 
a case of accidental opium narcosis in a child 5 months old, injecting 
20 minims (1.3 grammes) every ten or fifteen minutes. At the same 
time artificial respiration and titillation with the ends of the fingers 
over the ribs were kept up, and in six hours the little patient was out 
of danger. 

Oxygen in Diseases of the Air- Passages. — G. J. Preston, of Baltimore 
(Journal of the American Medical Association^ June 15, 1895), shows 
by a series of experiments on animals that the percentage of haemo- 
globin in the blood can be largely increased by the inhalation of pure 
oxygen ; and from this fact he urges a full and scientific trial of the 
method in pneumonia, acute bronchitis, pulmonary emphysema, pulmo- 
nary tuberculosis, and diseases obstructing the air-passages. 
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Typhoid Fever. — J. S. Cabpentbr, of Pottsville, Pa. ( TherapetUic Oazetie, 
June, 1895), gives the details of five cases of typhoid fever from an 
epidemic of forty treated by him in which he used guaiacol as an anti- 
pyretic. A maximum dose of 35 drops was employed, the average satis- 
factory dose being from 15 to 20 drops. When one application ikilsto 
cause a reduction of temperature within two hours, a second one may 
be made ; and, according to the author, a reduced dose will effect as 
much lowering of body-heat under such circumstances as is desirable. 
His best resuUs were obtained when the drug was combined with cold- 
water baths or spongings. 
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Dr. Elmer Lee concludes an able article, which appeared in the Journal ef 
ike American Midical Association, June 22, 1895, on the treatment of Asiatic cholera, 
with the following emphatic statement : — 

*' The result of prolonged reflection, covering many years, and the observations 
resulting from personal experience in the cholera epidemic in Europe of 1892, is the 
conviction that there is provided in the laboratory of the universe a remedy which 
surpasses the results of human ingenuity as much as does the sun surpass in brill- 
iancy the light of the artificial lamp. The all-pervading and all-wide remedy, the 
greatest product of omniscient nature's laboratory, which alone can cope with this 
pestilential disease of the human race, is nothing more and nothing less than the 
unmatched, unmatchable H^O. Pure water is absolutely the only trustworthy core 
for cholera, and if it came at a great price it would probably be more greatly valued. 
The human organism is so constituted that, if it is assisted by H^O, every morbid 
element may be eliminated out of its domain. The acutely-poisoned body quickly 
rec9vers its equilibrium and its harmony of action as soon as the processes of elimi- 
nation can remove the invading poison. In the construction of the mucous lining of 
all the accessible cavities and channels it is prepared by an undiscernible law to 
successfully resist the entrance of every form of organism. The products of organic 
action alone are able to pass into the blood. If sufficient quantities of pure water, of 
a suitable temperature, are introduced into the body through the natural channels, it 
is actually possible to wash morbid products, as well as organic forms of life, out of 
the human body. The mouth gives entrance to the causative germs in Asiatic 
cholera. That is quite conclusively established. The locality of the development 
and formation of the toxin in the earlier stages is determined to be in the upper end 
of the small intestine ; and from experience, as well as from the powers of reflective 
analogy, there is no doubt that the system can be saved from death if the morbid 
entity, the germ, is literally deluged away from the alimentary canal by the copious 
use of a remedy that cannot be of the slightest danger to the victim. The amount 
of water to be used varies in different cases. It is impossible to use too much ; it is 
possible to use too little From the earliest moment that the patient is seen the 
proposition should be, first, wash the whole alimentary canal with pure water; wsish 
the lower portion b/ introducing irrigations of warm soap-suds or merely warm water 
into the colon sufficiently frequently and sufficient in quantity to cleanse that portion 
of the bowel effectually. The frequency of washing that portion of the bowel which 
is accessible from the rectum should be one, or two, or three, or four times a day, 
according to circumstances. At the same time from one to ten quarts of warm, pure 
water, mildly medicated with peroxide of hydrogen or hydrozone, should be adminis- 
tered at regular intervals, during the day, as the prescribed remedy by the mouth. 
If the patient vomit, very well. Immediately re introduce the quantity of water 
that was vomited. No harm can be done in any case, and, if it is possible to save 
life, it is possible to save it through this methods" 

Creosote Carbonate (Creosotal)— Von Heyden — is^he very best form of beech- 
wood creosote for administration to consumptives It contains 92 per cent, of the 
purest beech-wood creosote in chemical combination with 8 per cent, carbonic acid. 
Its action is non-caustic and non-irritating to the mucous membrane of the digestive 
organs, contrary to that of ordinary creosote ; and it will agree perfectly with the 
most sensitive stomachs. 

One of the very first effects of Creosote Carbonate is an increase in appetite and 
a consequent gain in strength ; the cough diminishes perceptibly, and finally the 
ulcerative process ceases and cicatrization sets in. The weight of the patient 
increases continuously, and sometimes at a very rapid rate. 
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Selections from Societx^ Proceedings. 

BELGIUM. 

Soci£t£ Belqe b'Otoloqie £t d£ Larynqologie. 

Adenoma of the Hard Palate. — M. Beco read a paper upon this patho- 
logical rarity. The term ^^ adenoma," under which the affection was first 
described, corresponds to the origin of the tumor and its benign clinical 
appearance ; it is not always exact, however, for often the growth is found 
to be of a mixed character, as adenosarcoma, and sometimes it even shows 
malignant characteristics. It is usually situated to the left of the vault, 
and is more frequently met with in women than in men. It does not affect 
the general health, and does not recur after extirpation if still encapsulated 
when removed. The growth is usually met with between the ages of 10 and 
30. M. Beco's patient was a woman aged 22, and the tumor occupied the 
right half of the hard palate. It had been first noticed some two years 
before, and had grown slowly and painlessly until it had reached the size 
of a plum. It projected into the mouth and rested on the tongue. It was 
removed in November, 1894, and its seat cauterized with chloride of zinc 
and the thermo-cautery. Recovery was complete in twenty days. On sec- 
tion the tissue of the growth was found to have the granular, reticulated 
appearance of the ordinary adenoid vegetation or of a parotid gland. The 
microscope, however, showed that the tumor, although clinically benign, 
had already undergone transformations which would plaee it under the 
head of adenocarcinoma. 

Relation between the Sexual Organs and Laryngeal AfTections in Women. 
— M. Bayeb has recently had occasion to observe a case which confirms his 
views as to the relation of the sexual apparatus to the voice in women. 
The patient was a married woman, 34 years old, who showed all the symp* 
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toms of laryngeal stenosis, — dyspnoea, aphonia, cough, expectoration, and 
(Bdema of the lower extremities, — in short, a typical advanced tuherculosis. 
Laryngoscopical examination revealed ulcerating tuberculous laryngitis with 
tumefaction of the epiglottis, the arj'tenoids, and the interior of the larynx. 
The stenosis was so great that tracheotomy was thought soon to be neces- 
sary. The patient was about to enter the clinic of the author, when abortion 
occurred and he was called to see her. She had omitted to tell him that she 
was three months pregnant. Eight days after the miscarriage he was sur- 
prised to find that the larynx was no longer swollen and that tracheotomy 
was not necessary. He recommended her to follow his method of treatment 
for tuberculosis (creasote, 20 per cent., in vasogen, with hyperalimentation) 
together with hygienic measures. It appears from this case that pregnancy 
may exercise the samie influence on laryngeal affections as does menstrnation, 
and inquiry as to the condition of the sexual system should always be made 
when rebellious laryngeal symptoms appear. 



AcAD^MiE Royals dk M£decine ds Belqiqus. 

Influence of Sulphate of Strychnia on the Heart. — La Koussb, from 
experiments on dogs, demonstrates that sulphate of strychnia, in large or 
small doses, causes slowing of the heart, without any preliminary accelera- 
tion, even when the heart is previously atropinized. The drug paralyzes, 
from the outset, the intra-cardiac motor centres, and also (though only in 
large doses) the terminal fibres of the vagus, probably without previously 
exciting them. The slowing of the heart is not due, as Mayer states, to 
excitation of the moderating bulbar centre, but, in la Housse's opinion, to 
paralysis of the intra-cardiac motor centres. 

Cysticercus in the Cardiac Muscle. — Firkst found, at an autopsy, & 
GysticercuM racemosus in the cardiac muscle. Nothing in the clinical ex- 
amination of the patient would have enabled a diagnosis to be made. 
Microscopical examination showed that this cysticercus was related to the 
T«nia solium^ its irregular form being due, in the author's opinion, to un- 
equal pressure upon the vesicle, and also to a diminution in its vitality. It 
is the first time that this parasite has been met with in the nervous centres, 
and the case is regarded as an extremely rare^ne. 



FRANCE. 

Agad^mie des Sciences. 

Chloride of Lime in Venomous Wounds. — G. Phibalix and 6. Bk&- 
TRAND, from a series of carefully-conducted experiments, conclude that 
solutions of chloride of lime, advocated for the bites of venomous serpents, 
possess no general immunizing action, but purely a local effect. The agent 
may destroy the venom at the spot, but its chief action is to cause mortifi- 
cation of the tissues and prevent absorption of the toxic substance. It 
must therefore be concluded, from a practical stand-point, that injections 
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of chloride of lime, made at other points than that of the wound, should be 
avoided ; and, if the antidote be used, it should be injected into the region 
of the wound, deeply, rather than immediately under the skin. 

Calmstte, on the contrary, claims that chloride of lime prevents the 
poisoning of the system when injection is made deeply into the tissues in 
the region of the bite. Many other experimenters have, according to him, 
observed the same results. Injections of a solution of purified hypochlorite 
of lime— about 0.8 litre (| quart) of chlorine to 1 litre (1 quart) — do not 
give rise to eschars, either in man, the horse, dog, rabbit, or donkey ; they 
do sometimes cause them in the guinea-pig. 



SoCllbTi DES H6PITAUX. 

Acute Thyroiditis after Influenza. — The thyroid gland usually escapes 
involvement in the infections diseases, but Galliard reports a case in which 
acute inflammation of the right lobe of the thyroid followed an attack of 
influenza. Suppuration was at first feared, but the thyroiditis ended in 
resolution. The patient, aged 40 years, had never had goitre. She was 
exposed to cold during menstruation and soon after developed the thy- 
roiditis. After resolution tachycardia and palpitation were observed, but 
the thyroid swelling did not return. 

Infection of Wet-Nurses by Child. — Le Gendre gives the curious history 
of an infant suffering from a rebellious seborrhoeic eczema, whose first wet- 
nurse was addicted to the use of liquor. A second nurse suffered from an 
abscess of the breast soon after she began to nurse the child, and the latter 
developed an intractable diarrhoea, the general condition becoming so bad 
that anothet nurse was taken. The third nurse also soon developed a 
phlegmon of the breast, which, fortunately, ended without suppuration. 
The infant died in a short time, from general infection. The author believes 
that the child, who had stomatitis, suffered from an infectious condition of 
the digestive tract, and that this infectious condition was the cause of the 
seborrhoeic eczema as well as the mammitis of both nurses. The eczema 
here was the consequence of an auto-intoxication originating in the digestive 
organs. 

SociliTt d'Anatomie et de Physiologie, Bordeaux. 

Bacteriology of Vulvitis. — In two cases of simple muco-catarrhal vul- 
vitis in girls of about 10 years of age, observed by Coyne and Augh£, bac- 
teriological examination revealed the absence of gonococci and the presence 
of several varieties of microbes, — the coli bacillus, staphylococcus albus, and 
the streptococcus pyogenes. The first was found in only one of the cases, 
in which the linen of the child was soiled by faecal matter. The staphylo- 
cocci were rare in this case, but frequent in the other one. Streptococci 
were numerous in both cases ; upon one examination they were but slightly 
virulent, and upon another they were sufliciently so to determine an erysipe- 
latous redness of the entire ear of a rabbit, while intra-venous injection 
caused death in six days. The authors are inclined to attribute the vulvitis 
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to these micro-organiBms, though they do not affirm this as a fact, since, in 
cases in which cleanliness is not observed, numerous microbes may be 
present in the parts. 



GERMANY. 

Berliner mediginische Gesellschaft. 

Pneumonia Terminating In Induration. — A. Frankel discussed, from an 
anatomical and clinical stand-point, the subject of pulmonary inflammation 
ending in induration. Ordinarily acut« and subacute inflammations are 
superficial, simply involving the alveoli for a certain period; however, 
there are exceptions to this rule, the inflammation sometimes ending in 
induration. Certain authors deny such a termination of the disease, but 
Frankel believes that, though it occurs but rarely, perhaps in only 1 per 
cent, of the cases, it nevertheless does occur. Anatomo-pathologically the 
surface of the lung in indurated pneumonia is found, upon section, to he 
smooth and its tissue resistant, while in ordinary fibrinous pneumonia it is 
granular with friable tissue. In the indurated variety the surface of the 
section sometimes shows a peculiar transparency, with characteristic yellow 
specks, due to the collection of cells, which have become fatty. Under the 
microscope the alveoli are seen to be blocked up by connective tissue 
resembling polypi, containing vessels and by their structure recalling the 
process of organization of thrombus. 

The clinical symptoms of induration are continuation of fever, per- 
sistent dullness, and progressive retraction of the thoracic wall. As a 
general rule these signs lead the observer to suspect a pulmonary abscess 
or empyema, but induration must also be thought of, and not confounded 
with slow resolution ; in the latter case dullness persists, but not the fever, 
which in induration is atypical, lasting weeks, and in broncho-pneumonia 
even months, gradually disappearing. The murmur diminishes and grows 
softer, crepitant rales become coarser and less frequent, and finally retrace 
tion of the thorax takes place. The duration of the process is variable, the 
author having observed two cases terminating fatally on the sixteenth and 
twentieth days, in which induration was found at autopsy to be complete. 
Both patients were young ; so that it is incorrect to suppose that induration 
only occurs in elderly persons. 

Frankel does not attribute this rare termination of pneumonia to me- 
chanical irritation or disturbance of lymphatic functions from resorption of 
the exudate, as do some authors, but to a bacterial cause. It is observed 
after fibrinous pneumonia, broncho-pneumonia, and pneumonia due to in- 
fiuenza; and in these cases, when fever persists, an examination of the 
sputum will settle the question as to tuberculosis. It sometimes occurs 
after pneumonia caused by the aspiration of food, but is rare in acute and 
subacute caseous pneumonia, though Frankel has seen two such cases. The 
prognosis is favorable in the latter variety, but not so in lobar and lobular 
pneumonia. 
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Spasmodio Cerebral Diplegia. — Oppenheim presented two patients, — a 
woman aged 31 years and her daughter aged 10, — both suffering from 
spasmodic cerebral diplegia. The mother had, from infancy, showed motor 
disturbances of the muscles of the trunk, limbs, tongue, vault of the palate, 
and pharynx, the most marked at the present being at the site of the cranial 
neryes. Although the patient is intelligent and hears everything, she is 
unable to utter a sound, owing to spasmodic contraction of the lips and 
jaws, though the electrical excitability of the muscles of the lips and tongue 
is preserved. Deglutition is effected slowly, as are the movements of the 
hands. The same symptoms, though less marked, may be observed in the 
daughter, who is hardly able to speak, and then but unintelligibly, as do 
patients affected with bulbar paralysis. Oppenheim believes that there exist 
in these cases bilateral lesions of the motor region of the brain, acquired in 
infancy. Ordinarily in such patients meningeal haemorrhage or meningo- 
encephalitis gives rise to functional disturbance of the corresponding 
regions of the brain. 



GREAT BRITAIN. 

British Medical Association. 

Aseptic and Antiseptic Precautions in Private Midwifery Practice.— A 

discussion upon this subject was introduced by Dr. Herman, Obstetric 
Physician to the London Hospital, who submitted three questions for con- 
sideration : 1. What is puerperal fever? In his opinion it is a fever caused 
by the inoculation of septic organisms, which are not the same as sapro- 
phytes, but are descended from those usually associated with putrefactive 
changes. Those micro-organisms require a special soil for their develop- 
ment, and the generative passages during and subsequent to delivery offer 
a suitable field for their growth. Complete sterilization, or the destruction 
of all micro-organisms, is what should be aimed at, but it is not practicable 
in midwifery practice. 2. How can puerperal fever be prevented? An 
effort must be made to keep septic germs from the patient. This is to be 
achieved by asepsis, or perfect cleanliness, and by antisepsis, or the employ- 
ment of germicides, and the one considered most efficient by Dr. Herman is 
corrosive sublimate, it being the most portable and, upon the whole, the 
most trustworthy. The external antiseptic precautions consist of the puri- 
fication of the attendants' hands by washing with soap and water, the use 
of the nail-brush, and soaking in an antiseptic solution; the boiling of all 
instruments used; scrupulous cleanliness in the dress of nurse and medical 
attendant; and the use of clean absorbent material, such as antiseptic cotton- 
wool, instead of napkins and sponges. The internal precautions are the 
restriction of vaginal examinations to the fewest possible, the washing of 
the genitals, the use of an antiseptic lubricant, and vaginal antiseptic 
douches during and after delivery and throughout the puerperium. The 
use of the vaginal douche may do harm, and experience has shown that 
women whose labors are normal do as well without vaginal douches as with 
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them ; but in abnormal cases, as in lacerations or in cases in which intra- 
uterine investigation is required, not only vaginal but intra-uterine douches 
are necessary. 3. What are the differences regarding the prevention of 
puerperal fever between hospital and private practice ? In answering this 
Dr. Herman said that in private practice there is less danger, and that 
antiseptic vaginal douches before delivery and during the pnerperium may 
be dispensed with except in cases in which the discharges are unhealthy or 
in which extensive lacerations exist. As a general rule the antiseptic 
douche immediately after labor was advocated and should be given by the 
medical attendant. In private the nurse, it was averred, received less 
guidance, for the rules of a hospital are not always before her. To make up 
for this some obstetric physicians give their nurses a printed paper of 
directions to be followed during attendance on a given case, and this 
practice Dr. Herman recommended for general adoption. It was also stated 
that in private cases the nurse is under less discipline, but in all cases the 
medical attendant ought to insist on the complete obedience of the nurse to 
his directions. 

De. Stuart, of Brooklyn, indorsed Dr. Herman's methods of aseptic 
and antiseptic procedure, and asserted that the essentials of iCntiseptics 
ought to be known both by medical attendant and nurse. 

Prof. Lusk, of New York, advocated, in order to have as complete 
asepsis as possible, removal of all the hair from the external genitals. In 
regard to the employment of the douche afterward, he considered that it 
was not only unnecessary, but extremely harmful, as it washed away the 
natural secretions which prevent the germ from developing. 

Dr. Smtly, of Dublin, asserted that it was not always necessary to 
make a vaginal examination, as by external palpation the diagnosis of 
presentation could be made out. 



The British Lartngologioal, Rhinological, and Otological Association. 

The Surgical Treatment of the Ethmoid Cells.— Dr. Brtson Delayak, 
of New York, spoke of the necessity for conservatism in nasal surgery. In 
some cases operative measures were absolutely required, as proved by 
failure of other means and by comparative results. Are extreme radical 
measures justifiable, and are they likely to lead to permanent objectionable 
disability of the parts? are questions always to be asked in these cases. 
Treatment should be based upon indications suggested by the anatomical 
and pathological conditions present. It should consist in thorough drainage 
of the several cavities of the sinus, persistent cleansing and disinfection of 
its interior, and removal of the offending tissues. The speaker described 
various forms of surgical treatment and presented several instruments. 

Infra-Glottio Stenosis. — Dr. Sajous, of Paris, remarked that the forms 
of stenosis peculiar to the infra-glottic region present features especially 
dangerous to life and likely to be considered as manifestations of disorders 
in which iodide of potassium is indicated. Iodide of potassium, greatly 
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mcreasing the dangers of infra-glottic stenosis, should not be administered 
in a case presenting dyspnoea as a symptom, unless the non-existence of 
stenosis be ascertained by infra-laryngoscopieal examination or the causative 
disease be clearly recognized as independent of the respiratory tract. 

The infra-glottic space has not received the attention its importance 
as an inherent portion of the larynx warrants. As a consequence, the 
part it plays in connection with diseases of the larynx is still insufficiently 
appreciated, and the disorders to which it is itself liable have not as yet 
been clearly differentiated. All examinations of the larynx should include 
the infra-glottic space. The treatment of laryngeal disorders involving 
the glottis is more effective when the infra-glottic region is considered as 
part of the diseased area. 

The Treatment of Chronic Laryngeal Stenoses. — Professor Mabsei, of 
Naples, stated that a distinction must be drawn between laryngeal stenoses 
proper and hypo-, or sub-, glottic stenoses ; this is especially necessary from 
their similarity of symptoms. Again, clinically, severe cases require sepa- 
ration from the milder forms ; clinically, on account of those cases of spasm 
superadded to disease. The hypoglottic tract is the most frequent seat of 
syphilis, tuberculosis, growths, rhinoscleroma, and also foreign bodies. 
Slighter laryngeal stenoses are frequently curable without local treatment, 
as syphilitic affections ; for this sublimate injections, with or without iodine, 
is the best treatment. In simple inflammatory or neoplastic stenoses in- 
tubation offers the best result. Too great belief is placed in general anti- 
syphilitic treatment in severe stenoses, and this may be fatal. Syphilitic 
perichondritis yields only when general treatment is aided by surgery. 
Swelling in the cricoid region ^nd ankylosis of the arytenoids do not 
usually improve much. Gummatous chorditis frequently requires surgical 
aid. If syphilitic stenoses are treated they generally require careful super- 
vision. Tracheotomy is advisable in children suffering from stenoses caused 
by papillomse, and endolaryngeal removal, and not by tb3'rotomy. The 
choice between intubation and tracheotomy is influenced by (1) the form of 
the stricture and (2) the cause of the stricture. In certain cases no tube 
can be passed through the larynx, and tracheotomy must be performed. 
Foreign bodies fixed in the larynx or subglottic space indicate the same 
treatment. 

The Surgical Treatment of Laryngeal Tuberculosis. — Dr. Theodore 
Hertnq, of Warsaw, in discussing this subject stated that tubercle of the 
larynx may heal spontaneously, chiefly in cases of ulceration of the vocal 
cords and posterior wall; very rarely in the more serious cases, with infil- 
tration and deep ulceration, or implicating the cartilage, or accompanied 
with aphonia and severe dysphagia leading to rapid disintegration. General 
treatment should be hygienic, dietetic, and climatic. The first and most 
important indication is the removal of dysphagia, and in severe cases the 
relief of dyspnoea. The cure of deep ulcers with inflamed and thickened 
bases, and surrounded by proliferation products, and certain cases of chronic 
laryngeal tuberculosis, is most quickly effected by surgical means. The 
indications for surgical treatment are : Tuberculoma of the epiglottis ; 
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stationary tumor-like infiltrations of the posterior wall ; chronic tumors 
with inflamed bases, resisting other treatment ; partial disease of the larynx. 
The contra-indications are : Advanced pulmonary disease, with hectic and 
wajiting; diffuse miliary tubercle of larynx or larynx and pharynx; 
cachexia ; severe stenosis, due to inflammatory infiltration ; nervous cases 
and where there is little hope of recovery. The success of surgical treat- 
ment depends on the local character of the disease, its extent, and character ; 
on the general state of the patient, his nutrition and strength, age, etc. ; on 
the parts of the lung aflfected, on the thoroughness of the operation, and 
on the after-treatment. 

Most patients with laryngeal phthisis die of pulmonary phthisis, and a 
large number of temporarily-cured cases are menaced with recurrence. 
Proof is not wanting that in rare instances complete recovery has been 
obtained ; again, partial cures have proved lasting ; dysphagia, dysphonia, 
and dyspnoea can be relieved. We are now better able to treat these com- 
plications than formerly. Serious haemorrhage is rare. Failure is often 
due to too late a diagnosis. The necessity for patience and perseverance 
by patient and doctor and of skill and knowledge by the latter was insisted 
on. Severe cases should be treated under special climatic conditions. That 
large tubercular deposits may be absorbed and that extensive laryngeal 
ulcers may heal, with complete restoration of voice, is proven both by 
clinical observations and by microscopical and anatomical observation. 

Da. Gleitsmann, of New York, said that there was no doubt that 
curettement of the larynx for this disease is not yet frequent in the United 
States, either on account of the surgeon wishing to avoid all harsh measures 
or on account of the acknowledged small percentage of cures. He urged the 
necessity for the proper selection of cases for this treatment and for farther 
reports of all treatments. Curettement of the larynx is not supposed to 
cure the pulmonary disease nor to prevent relapses, but by it we improTe 
the laryngeal lesion and thereby increase the chances of cure of the pul- 
monary disease. It is certainly the quickest and surest way of curing dys- 
phagia ; the chief importance of removing this symptom is on account of 
the improvement in nutrition sure to follow. The limitation of suitable 
cases is no argument against curettement, though relapses doubtless occur 
in proportion to the inaccessibility of the part and the difiSculty of the 
operation. 

Prof. H. Ebause, of Berlin, urged surgical treatment in all cases 
where tubercular ulcerations are complicated with advanced infiltrations or 
granulations. Simple ulcerations, or those surrounded with only slight 
infiltration, are best treated with lactic acid. High fever and weakness form 
no absolute contra-indication to the operation, because even in such difficult 
cases relief is often obtained, and sometimes even the removal of dysphagia 
or difiSculty of respiration. In several observed cases the laryngeal troubles 
disappeared entirely after operation, death being caused by the pulmonary 
affection. The cure of the larynx msLy be maintained, whilst the pulmonary 
process advances and causes death. Relapses happen, but, since the intro- 
duction of surgical treatment, more rarely in the larynx than in the lungs. 
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Surgical Treatment of Suppuration of the Accessory Cavities of the 
Nose. — Dr. Lug, of Paris, described an operation, first proposed by him, 
for the medical care of frontal empyema. It consists, after opening widely 
the anterior wall of the sinus at the union of the eyebrow with the bridge 
of the nose, in curetting away the granulations contained in the cavity, and 
in destroying, by means of a chisel, the greater part of the floor of the 
sinus, in order to create a large communication between the sinus and the 
nasal fossae. A curved probe is then introduced from the wound into the 
nose until it appears out of the nostril, when a large India-rubber drain is 
fixed to its end and drawn from below upward into the sinus, where it is 
deeply lodged. The wound is then sutured per primam and antiseptic 
injections performed through the drain during the following days. Four 
to eight days after the operation dressings may be suppressed and the local 
treatment continued via nasi. The drain may be removed after a fortnight 
in acute cases, and after a month in chronic cases complicated with fun- 
gosities. The method insures a diminution of the period of wound-dressing 
and a hardly-visible scar. 

Edinburqh Obstetrical Society. 

Watcher's Position in Labor. — W. E. Fotheroill employed Walcher's 
position in six cases of delivery, five of which are described as promontory 
projecting, jus to-minor, or a combination of these conditions (Edinburgh 
Medical Journal, July, 1895). In the sixth the pelvis was normal, but the 
head was very large. By allowing the legs to hang down without touching 
the ground, an average increase of 0.93 centimetre may be obtained in the 
diagonal conjugate, the rationale of this increase being found in the fact that 
the pelvic girdle can rotate about an axis passing through the two sacro-iliac 
joints. When the symphysis moves downward in this rotation the conju- 
gate is increased. The weight of the legs when hanging is transmitted to 
the innominate bones mainly by the Y-shaped ligaments, causing the rota- 
tion described, thus sparing work on the part of the uterus and musculature 
generally, and avoiding pressure of the head on the symphysis. In high 
forceps cases Walcher's position saves the perineum from undue pressure 
by the forceps as well as increasing the conjugate. The strength of the 
operator is saved, and pressure on the head and pubic symphysis is avoided. 
In cases not requiring forceps, but where there is difiSculty at the brim, the 
position saves exertion of the uterus and abdominal muscles as well as 
pressure on the head and symphysis. In all cases where the perineum is 
in danger in delivery, with or without forceps, this position, or at least ex- 
tension of the legs at the hips, is of advantage in relaxing the integument 
"tfnd subjacent structures. 



Northwest London Clinical Society. 

Schott's Method in Heart Disease. — Schott does not attempt to explain 
the action of the gymnastic exercises nor the improvement effected by 
them. 
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H. Oampbell, of London, who has used the method in some of his 
oases, believed that the transfer of blood from the venous to the arterial 
system is facilitated. The exercises keep the muscles of the body in a 
state of gently-sustained contraction, during which the arteries are com- 
pressed and the resistance increased, thus preventing the blood flowing so 
readily through the muscle. The peripheral resistance is increased, con- 
sequently less blood flows into the veins, giving the latter a better oppor 
tunity of emptying themselves through the right heart into the arteries 

OuTHBiE, in the discussion of Campbell's paper, said that in case of 
mitral regurgitation, in which the resistance in the arterioles was increased, 
there was danger that the left side of the heart might not be able to cope 
with it. 

WiLBE pointed out the danger of blood-clot or granulation forming, — 
a danger which Campbell did not consider as very likely to exist. — 
Clinical Journal^ July 26, 1895. 



RUSSIA. 

Mo8(^ow Medical Society. 

Continued Bradycardia. — F. Y. Boulioubagh describes the case of a 
woman, aged 67 years, very thin and feeble, who came under his care in 
1891. He found the digestive and respiratory organs to be normal. The 
impulse of the heart was felt in the fifth intercostal space, on the mammil- 
lary line, the prsecordial dullness on the right side extending beyond the 
left border of the sternum. There was a whistling murmur at the apex and 
the second left intercostal space; the cardiac contractions were 34 per 
minute ; the pulse was hard and fairly full, the arteries sinuous and athe- 
romatous. The liver was not hypertrophied. The urine was normal in 
quantity, of a specific gravity of 1014, and contained albumin and hyaline 
casts. The patient complained of dyspnoea, general fatigue, nausea, head- 
ache, and syncope. A year later epileptic attacks followed a moral shock, 
and in November, 1893, these attacks recurred several times a day. In 
1894 she had acute bronchitis. In January, 1895, frequent syncope 
occurred, and epileptic fits at the slightest emotion, the patient feeling 
greatly exhausted for a few days afterward. Before the epileptic attacks 
there was an aura consisting of an intense burning sensation along the 
spine, and during the fit respiration was spasmodic, sometimes assuming 
the Cheyne-Stokes form. The number of cardiac contractions fell to 14, 
and even 8, per minute, and sometimes the heart was entirely arrested for 
thirty seconds. Again, the attacks would resemble catalepsy, the heart- and 
pulse- beats being absent for forty-two seconds ; the heart-beats would then 
reach 140 per minute, the pulse would gain in strength and become more 
regular, and, if the beats reached 34 to 38 per minute, it was reasonably 
certain that the attack would not be repeated ; if they exceeded 40, a 
repetition might be expected within half an hour. After this the patient 
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showed great weakness and somnolence, and daring the access albumin 
appeared in the urine. 

In the treatment of the case ice was applied to the prsecordial region, 
and caffeine, codeine, and the bromides were employed. Belladonna was 
without effect, and, for this reason, the author believes the case to depend 
on a central lesion. 



Odessa Mkdical Society. 

Sudden Death during Laryngeal Treatment. — Gecheline reports two 
cases in which death took place suddenly during intra-laryngeal manipula- 
tion. The first patient was a young man suffering from inflammatory 
oedema of the glottis, possibly of erysipelatous nature. Gecheline had a 
number of times practiced scarification and removed the exudate, using 
cotton dipped in 20-per cent, solution of cocaine ; but the last time he had 
scarcely introduced the tampon when the patient fell forward and died 
instantly of asphyxia. 

The second patient was a young woman with a large ulceration of the 
glottis and growths of unknown nature on the vocal cords. She had had 
several attacks of suffocation, and tracheotomy had even been necessary. 
The author extirpated one of the vegetations, cauterizing the pedicle with 
lactic acid, using a liberal cocaine spray as an anaesthetic. He had scarcely 
finished the operation when symptoms of suffocation appeared, and the 
patient was placed on the table for the performance of tracheotomy, but 
died before it could be accomplished. Gecheline does not believe that death 
in either of these cases can be attributed to the cocaine, as in the first case 
but a minimum quantity was used ; in the second, it is true, it was more 
freely employed, but the symptoms caused by cocaine— vertigo, palpitation, 
and syncope — were not present. He attributes the fatal issue rather to 
spasm of the glottis, frequently observed in certain subjects at the slightest 
touch of the larynx, and due to irritation of the superiior laryngeal nerve. 



UNITED STATES. 

American Lartngoloqtoal Association. 

Tuberculosis of the Upper Air- Passages.— Dr. Jonathan Wright 
opened the discussion of this subject by a consideration of the etiology. 
(Medical Record, July 20, 1895.) Recent bacteriological progress has led 
us to modify very largely the literal interpretation of Koch's postulates 
regarding the relations of germs to disease. We now know that bacteria 
can get through epithelium and in some instances they seem to be destroyed 
by phagocytosis. It is believed possible that the lymphoid tissue at the 
base of the tongue may become inoculated by tubercular material taken in 
as food. It is conjectural, however, as to whether the bacilli found here 
are really in the tissues or in the superficial papillte. We can inject tuber- 
culous material into animals and kill them, but the Pravaz syringe does not 
exactly meet the requirements of clinical medicine. We all get a dosage of 
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tubercle bacilli sooner or later, and one in every seven falls. Autopsies 
reveal, in one out of every two or three, evidences of arrested tuberculosis. 
The mortality is due not so much to the bacillus as to the bad general 
environment under which men live. Physicians, as a class, are not par- 
ticularly liable to tubercular disease, though exposed most constantly 
thereto. Children fed on the milk of Alderney cows suffer especially. 

The scanty anastomosis between the external and internal lymphatics 
about the neck explains perhaps why so many escape, but in the nose the 
abundant communication of the lymph-channels with those of the sub- 
arachnoid space may account for the frequency in children of tubercular 
meningitis. The protection of the larynx is also very remarkable. * We 
have abandoned Louisas theory of corrosive sputa, but many patients are 
either not examined or the tubercular deposit escapes observation, or the 
tubercular ulcers are seen only when the patient is in extremis. Out of 
twenty-five cases examined, Dr. Wright found nasal or throat tuberculosis 
in only four. As we clinically see the disease, the pyogenic cocci may first 
make a breech in the epithelium, through which the bacillus enters. The 
latter cannot produce an abscess. It is doubtful whether it can penetrate 
glandular epithelium or not. 

Sections of the laryngeal mucosa of newborn children show that it has 
a wavy outline, especially in the interarytenoid space. Under vocal strain 
this wavy columnar epithelium stretches, and so exercises a protective 
infiuence over the deeper laryngeal structures. Nasal tuberculosis in 
phthisis generally comes toward the end of the disease, as does that of the 
pharynx, though the latter is possible in the earlier stages of acute miliary 
tuberculosis. 

Dr^G. C. Rice, of New York, presented a paper on the diagnosis of the 
disease. Tuberculosis may occur either as an ulceration on the nasal septum 
and floor, and resembling tubercular ulcerations in general, or as small papil- 
lary growths attached to the turbinated tissues. Nasal tuberculosis is fre- 
quently overlooked, since it may co-exist with septal specific disease, and 
because the small growths frequently removed are not examined. In any 
case of chronic ulceration in a patient with pulmonary disease, we should be 
suspicious if the nasal condition resists the efiect of the iodide. Tubercu- 
losis of the fauces is usually associated with an acute general tuberculosis 
rather than the customary chronic lung process. Occasionally miliary 
nodules may appear in the soft palate before it undergoes ulceration, but 
probably all organs are affected at the same time. 

Eighty per cent, of all cases of laryngeal phthisis can be easily diag- 
nosed, but great care needs to be exercised in the remaining 20 per cent 
Of this latter proportion, perhaps one-half cannot be definitely diagnosed 
without the aid of the iodide and the microscope. In ordinary cases nothing 
can be more typical than the semi-osdematous, semi-inflammatory swelling of 
the tubercular infiltrations, and the superficial ^'moth-eaten" ulcer which 
follows, with its gray surface. Such lesions are usually symmetrical and 
upon a very anaemic surface. In the laryngeal appearances in incipient 
tuberculosis we find localized anaemias of the hard and soft palate in an 
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otherwise healthy pharynx, and, with this, enlarged capillaries merging 
from the different portions of the palate toward the uvula. In addition, 
we have elevation of the papillary layer in the interarytenoid commissure 
and feeble action of the internal laryngeal adductors. Recurring papilloma 
on the vocal band is to be regarded as a suspicious circumstance, as there 
is often an intimate relation between them and tubercular laryngitis. Lo- 
calized congestion of the arytenoid cartilages is also suspicious. 

D^. E. L. Shublt, of Detroit, expressed the belief that there may be a 
phthisis without tuberculosis, and doubted whether the post-mortem table 
reveals evidences of previous bacillary invasion as often as is claimed. The 
best loQal remedies in his hands have been chlorine gas, solutions of sodium 
formate, and iodoform. As a specific internal, plain iodine with chloride of 
gold and sodium have accomplished good results. He would pay great 
attention to diet, and in painful swallowing would use gavage. Vegetable 
food should be combined with the meat extracts in these cases. In the 
laryngeal cases alcohol was apt to be too irritating. We should not take 
away all hope from our patients, and when they get so low we should use 
morphine enough to keep them comfortable. Tracheotomy, scarifying, and 
curetting he did not believe in. 

Dr. J. W. Gleitsmann discussed the surgical treatment, saying that 
curettement was steadily gaining in favor. In his opinion it should be 
regarded as analogous to excision by the surgeon of a tuberculous joint. 
It removes a diseased area, a focus of infection which is a constant drain 
upon an already debilitated system. It is, in properly-selected cases, more 
effective, quicker, and better in result than any other procedure. Besides, 
the infiltration of the arytenoid region, which is the great cause of dys- 
phagia, can often be removed at one sitting by the double curette. Healing 
is prompt and cicatrization rapid. Moreover, tbe suffering of patients due 
to abundant nerve-proliferation justifies arytenoidectomy. Even in active 
pulmonary disease with hectic, diminution of dysphagia means more nour- 
ishment taken and a consequent improvement in the general condition. 
Additional advantages gained are improvement in voice, cough, and respira- 
tion. The indications are: 1. Primary tubercular disease without lung 
complication. 2. Cases with concomitant lung disease, either incipient or 
which has stopped short of softening or hectic. 3. Especially circumscribed 
ulcerations and infiltrations. 4. Dense hard swelling of the arytenoid 
region, ventricular band, posterior wall, tuberculous tumors, and affections 
of the epiglottis. 5. Advanced lung disease with distressing dysphagia 
from arytenoid infiltration. The contra-indications are : 1. Advanced pul- 
monary disease and hectic fever. 2. Disseminated tubercular disease of 
the larynx, leaving little or no area of healthy tissue. 3. Extensive infiltra- 
tion producing stenosis. Here tracheotomy is indicated. 

Heryng's single curettes are best suited for cleaning and scraping of 
ulcerations, and Krause's double curettes and Heryng's rotary curettes for 
excision of tubercular infiltration. Subglottic lesions can be operated upon 
with Scheinmann's forceps, and an attempt may be made to reach the ven- 
tricles of the larynx with laterally-bent forceps. Absolute quiet is neces- 
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sarj after operation, and until cicatrization is complete daily applications 
should be made of lactic acid and pjoktanin (1 or 2 per cent.). Cicatrisa- 
tion occurs in from seven to twenty-eight days. Ulcerations which are 
well defined do better than if shallow and extended. Dense infiltrations 
(which are generally localized) do better than cedematous conditions. 

Dr. T. Moe&is Murray, of Washington, D. 0., had used lactic acid in 
seven or eight cases of laryngeal and pharyngeal ulcers and had seen good 
results in three. One case was curetted two weeks before the patient's 
death. The uvula was also infiltrated in this case. The ulcer had healed 
and the patient's last days had been rendered much more comfortable. One 
case had remained healed now for five years. 

Dr. Inoals, of Chicago, thought that of one thousand cases operated 
on and one thousand cases treated topically, the latter series would show 
more cures thah the former. He had had four recoveries from laryngeal 
and pharyngeal ulcerations by simply rubbing in lactic acid without pre- 
vious scraping. In the deeper cases we should curette, as it was of doubtful 
propriety to cut away large masses of tissue. The trichloride of iodine 
(gr. i to ij to water Sj) had served him well. He did not like to use cocaine, 
on account of its depressing effects upon the nervous system. His favorite 
mixture is one of carbolic and tannic acids with morphine. It smarts at 
first, but there is no pain afterward. 

Dr. Daly had seen some laryngeal cases recover under diet, inhala- 
tions, and especially iodoform, with which he saturates the patient. He has 
never curetted, thinking it useless. 

Dr. Wright, in closing the discussion, said that he was very skeptical 
as to the treatment of laryngeal tuberculosis. Ulcers will occasionally heal 
under curettement and lactic acid. We have been looking too much at 
one single etiological factor, whereas there are many. Laryngeal tubercu- 
losis may give no symptom whatever, even when the erosive process has 
invaded the cartilage. The cases reported cured have been limited to the 
first stage of the disease. Very few cases are suitable for Krause's and 
Heryng's methods. 

Dr. Shurly had tried Dr. Ingkls's sedative formula, but had great difli- 
culty in making a good mixture of the three ingredients, and used them 
separately. As to creasote, he felt disappointed in it, but thought it a 
good, mild disinfecting agent. He had had no experience with the curette. 
It seemed absurd to expect recovery by scraping a few ulcers while there 
were ulcerated patches on invisible areas. 



American Pediatric Society, Hot Springs. 

Tapping the Vertebral Canal. — This method was first recommended by 
Quincke in 1891 as a means of distinguishing between serous, purulent, 
and tubercular meningitis. The operation is done with the understanding 
that there is an open communication between the subarachnoid space sur- 
rounding the spinal cord and the ventricles of the brain. The terminal 
cone of the cord is situated at the level of the first lumbar vertebra, and if 
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a puncture is made below this point it is not likely that any of the divergent 
strands of the Cauda equina will be injured. The patient's body should be 
bent forward while the puncture is being made. In semicomatose children 
and in adults narcosis is not required, and aspiration is also unnecessary, 
as the cerebro-spinal fluid will ooze out drop by drop or spurt out if it is 
under much pressure. 

Augustus Caill£, of New York (New York Medical Journal^ June 30, 
1895), has had a personal experience with tapping the spinal canal in four 
cases, and gives the following description of his method of procedure : — 

" After locating the third and fourth lumbar vertebrae I place the middle 
finger of my left hand upon the spinous process of the third and the index 
finger on the spinous process of the fourth lumbar vertebra, pressing 
firmly upon the bone. I now mark with the nail of my right index finger 
the interspace between the two fixed points and puncture precisely in the 
median line with a large-sized hypodermatic needle attached to its syringe, 
which is entirely used as a handle and not for the purpose of aspirating. 
No undue force should be used in propelling the needle forward ; it readily 
enters the spinal canal and can be moved about freely if it is in the right 
place. The syringe may now be unscrewed from the needle, which remains 
in Mu and permits the fluid to escape into a sterilized bottle for subsequent 
examination." He expresses the opinion that tapping of the spine may be 
safely employed to relieve pressure symptoms in various forms of disease. 
In chronic hydrocephalus it is a safer procedure than tapping the cranium. 
For diagnostic purposes its value is firmly established. 

Diphtheria and Antitoxin. — The discussion on this subject was based on 
clinical experience, and according to the Archives of Pediatrics (July) it 
was conservative and judicious According to F. Qordon Morbill, of 
Boston, the immunizing effects of antitoxin, when fresh, can be relied upon 
in anything resembling clinical diphtheria for thirteen days, and probably 
for a longer space of time. In no instance in his experience was the 
bacillus detected in a shorter time in the nose or throat of any child who 
began with a clear record. This point, if eventually established, is of prac- 
tical importance as showing that an immunized child is not only safe as 
concerns diphtheria, but is also safe as concerns others for a definite length 
of time. 

Augustus Caill£, of New York, reported 41 cases treated by antitoxin^ 
34 of which completely recovered. He observed no untoward eflects. 

L. Emmbtt Holt, of New York, from its use for immunization during 
epidemics of diphtheria in two institutions, expressed a conviction that it 
was of inestimable value for immunizing purposes. 

A. Seibebt, of New York, reported 28 cases treated with the remedy, 
26 rapidly recovering. He immunized 36 children, all remaining well. 

J. H. Fbuitniqht expressed the belief that the usefulness of antitoxin 
would be limited to cases seen early and to immunization of those exposed 
to infection. In the later periods of the disease he is inclined to rely upon 
the older methods of treatment by bichloride of mercury, calomel fumiga- 
tions, iron, and stimulants. 
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Joseph E. Winters, of New York, defended his position as an opponent 
of the method, believing that the apparent diminished mortality was due to 
the fact that numerous light eases were included in the statistics, as had not 
been done before. The prevailing opinion of the society, however, was 
strongly in favor of the treatment, though there was no tendency to draw 
decided conclusions until more evidence is available. The following reso- 
lution was adopted : '' That, in the opinion of this Society, the evidence 
thus far produced, regarding the effects of the antitoxin of diphtheria, 
justifies its further and extensive trial." 
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Local Treatment of Puerperal Endometritis. 
— Ten Bokksl Huinink describes the method 
employed at Van der Meij's clinic, in treating 
this disease. (Nederlandsch Tydsch. v. Verloi, 
und Oyn.j Jahr. 5, No. 8.) As soon as feyer 
appears, which can be attributed to no other 
caase than possible infection by the genital ap- 
paratus, a careful inspection of the vulva and 
vagina is made, and ulcerations resulting from 
puerperal lesions carefully disinfected with 
sublimate and treated with tincture of iodine 
applications. If the temperature does not fall 
after this treatment, tincture of iodine is ap- 
plied to the uterine cavity and cervical canal, 
after careful disinfection with a sublimate or carbolic-acid solution. If this 
treatment is not instituted too late, it will arrest the development of the 
disease, as proven by fifty-two cases at the clinic, described by the author. 

Galactorrhoea. — C. Van Tussenbboek describes a case of galactorrhoea 
in a primipara {Nederlandsch Tydsch. v, Verlos, und 6^yn., Jahr. 5, No. 3) 
after miscarriage. All therapeutic measures proved unavailing, and after 
five months had elapsed, and the patient had become greatly emaciated, he 
decided to remove the nipple. Recovery soon followed. Prom histological 
examination the author concludes that the affection is only an exaggeration 
of the normal secretion of milk, neither the secreting epithelium nor the 
secretion itself showing any pathological changes. 

Uterine Rupture during Labor. — T. D. Doo&man reports a third case, 
in addition to two previously reported, in which he was able to diagnose 
rupture of the uterus, although the clinical signs were absent. The child 
passed into the abdomen, and, the head remaining engaged, he used the for- 
ceps to extract the foetus. H. A. Diepen (Inaug. Thesis, Amsterdam) de- 
scribes five cases, in two of which the rupture occurred twice in the same 
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patient, recovery taking place in both. Two of the five cases ended fatally. 
According to this author the treatment should be chiefly prophylactic. If 
the case be one of transverse presentation, contracted pelvis, or hydro- 
cephalus, and labor has set in, version, internal or external, should be per- 
formed, the vicious presentation corrected, and abdominal pressure stim- 
ulated. In hydrocephalus, puncture with the trocar may be performed, 
followed by perforation and cranioclasis if the head does not descend. If 
rupture is threatened and the child is living, the forceps may be carefully 
applied, provided the cervix is sufficiently dilated and the head already 
engaged in too small a segment. In a neglected transverse position ver- 
sion should not be tried, but the volume of the foetus should be diminished, 
either by decapitation with Braun's hook or by embryotomy. The author 
prefers to begin with thoracotomy and terminate with decapitation, in order 
not to expose the uterine segment to too great tension by the necessary 
introduction of the hand. Caesarian section is indicated only when the 
signs calling for it are absolute. 

If rupture has occurred and the foetus is still in the uterus, recourse 
should be had to the forceps or to perforation with cranioclasis, and, if there 
be a transverse presentation, to embryotomy. Decapitation and version 
should be avoided. If the child is partly or entirely outside of the uterus, 
delivery should be effected through the wound, and when the placenta has 
been removed the uterus and the wound should be carefully tamponed with 
iodoform gauze. Laparotomy is indicated when the woman's life is in dan- 
ger from internal hsemorrhage which cannot be checked by" tampons, and 
in cases where the child cannot be extracted on account of dystocia. In 
cases in which the operation is necessary, it should be followed by amputa- 
tion of the uterus. Experience does not prove that the size of the uterine 
wound is increased by the extraction of the child by the natural passages, 
or that there is great danger of hsemorrhage. 



Puerperal Convulsions. — Charlis Wetter- 
GREN (Eira, vol. xix, No. 8) had under his care 
a farmer's wife, aged 35 years, who, six hours 
after the delivery of her sixth child, was seized 
with violent convulsions, followed by intervals 
of profound sleep, and, later, by coma and ster- 
torous breathing. The pupils did not react; 
the urine was dark, scanty, and contained a 
large quantity of albumin. A subcutaneous 
injection of sterilized salt solution was given, 
and artificial respiration kept up in order to 
prevent pulmonary oedema. When conscious- 
ness returned the patient was given three 0.20- 
gramme (3-grain) doses of calomel with 0.10 
gramme (1| minims) of digitalis solution. An aperient clyster proved 
effective and was followed by a bath at 35° to 41 ^ C. (95° to 105.8° F.) for 
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one-half hour and a clyster of chloral. She was then wrapped in blankets 
and kept in a state of copious perspiration for four hours, plenty of milk 
being given. The eclamptic attacks did not return, but on the fifth day she 
suffered from acute hallucinations and excitement, and an exanthem ap- 
peared on the trunk and hands. There was slight fever and involuntaiy 
movement of bladder and bowels. Quinine and ergotine were given and 
chloral and iodide of potassium at night. Recovery eventually took place. 

Placenta Prasvia. — The same author describes a case of placenta pnevia 
with continued and violent haemorrhage, the patient being brought to hos- 
pital in collapse after a ride of eighteen miles. Transfusion of a salt eola- 
tion was employed and the still-born foBtus extracted by version. Gaoze 
tampons soaked in lysol were applied, and recovery soon followed, though 
complicated by endometritis. 

Puerperal Mania. — Wetteroren also gives the details of another cue, 
that of a woman 20 j^ears old, a multipara, with no hereditary psychical 
history, but whose nervous system had been affected by numerous labors 
and by profuse and constant uterine haemorrhage. There was also chronic 
inflammation of the uterus and left Fallopian tube. During pregnancy the 
patient suffered from marked melancholia, and after labor from acute mania. 
She was admitted into hospital in a state of great exaltation. After tiie 
uterine mucous membrane had been curetted her condition changed to grot 
depression, and in a few da3's erotomania appeared, again changing into i 
stage of furious excitement, and from this condition into nymphomaniir 
which, six months later, at the time of report, showed no signs of amelio- 
ration. 

Inguinal Hernia. — G. Ekehobn {Hygiea^ vol. Ivii, No. 4) states that the 
weak point of Bassini's operation is the cutting of the oblique extemuB 
muscle, which may lead to gangrene, especially of the middle portion, and 
which may become disseminated through the medium of the silk sutare; 
and, even should the wound heal, the spot at which the aponeurosis has been 
cut remains weak. Ekehom, therefore, omits this detail of the operation, 
together with the row of sutures which it necessitates, and connects Pou- 
part's ligament with the lower border of the deeper abdominal muscles by 
a single pair of deep sutures, — a procedure somewhat more diflScult than 
Bassini's, but equally effective. 



Clinical Notes. 

Cyanosis. — According to H. EichabdiIire {L'^ Union MSd., July 20, 
1895), cyanosis, even in typical cases, is subject to considerable variation, 
the violet color of the skin and mucous membranes, more or less pronounced 
in the ordinary condition of the patient, becoming temporarily exaggerated 
during effort or emotion, or during intercurrent diseases of the respiratory 
passages. In certain instances veritable crises seem to supervene without 
appreciable cause, lasting from several hours to several days, the skin be- 
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coming livid. Dyspnoea, always present in such cases, follows the varia- 
tions of the cyanosis. In a patient observed by him at the Hospital 
Harold, Paris, and previously described by Variot and Chabby {Jour, de 
Clin, et ThSr. Infantile^ p. 1056, 1894), this variability exists in a marked 
degree. The mere addressing of the boy causes the cyanotic color of the 
face to increase, and he becomes blue at the slightest emotion. 

This variability of symptoms, especially in cases of cyanosis with non- 
occlusion of the duct of Botal, seems, a. priori^ paradoxical ; a congenital 
and definite lesion should apparently cause definite and fixed clinical symp- 
toms. Observation shows that this is, however, far from being the case. 
In congenital affections of the heart cyanosis frequently does not appear 
until some time after birth. In some cases it develops suddenly after a 
violent efifort or a disease of the respiratory tract. Chatin and Bbbt 
{Province Med,, May, 1895) confirm the existence of this late form, and 
PiER&K Mabie {Bull. Med.j January 13, 1895) describes a case in which the 
disease declared itself at the age of about 80 years. The patient had 
suffered from dyspnoea from infancy. A similar case is described by 
Richard i^re, in which the cyanosis followed severe bronchitis at the age of 
39. At the autopsy the duct of Botal was found to be permeable. 

The condition of the blood in the cyanosis of congenital heart disease 
is of interest. In Marie's case there were from 7,500,000 to 8,000,000 
globules per cubic millimetre instead of 5,250,000, the normal number, and 
0.60 per cent, of iron instead of 0.44 per cent. This increase the author 
attributes to difficult hsematosis, through the mingling of arterial and venous 
blood, and especially through stricture of the pulmonary artery, so frequent 
in these cases. Hayem expresses the same opinion, apropos of a patient 
seen by him, suffering from congenital cyanosis with transposition of the 
viscera. {Mid. Moderns, June 22, 1895.) The latter author opposes the 
view of Yaquez {Bull. Med., January 20, March 6, 1895), that the in- 
crease of blood-cells is due to increased activity of the hsematopoietic sys- 
tem, and that the color of the skin depends upon the excessive number of 
globules. Yariot, however, is a partisan of this view, the skin owing its 
blue color to the lack of oxygen in the blood. 

G. A. QiBSON, of Edinburgh {Lancet, January 5, 1895), examined the 
blood in a case under his care, a boy 8 years old, and found that the amount 
of hsemoglobin was 110 per cent., and the number of the hsemocytes and 
leucocytes y respectively, 8,470,000 and 12,000 per cubic millimetre. In an- 
other patient, a boy aged 2 years and 4 months, suffering from congenital 
heart disease, the haemoglobin was 92 per cent., the red corpuscles num- 
bered 6,700,000 and the white corpuscles 12,000 per cubic millimetre. Cab- 
MiCHAEL {Edinburgh Hosp. Rep., vol. ii, 1894) had a patient with 8,100,000 
red corpuscles and 16,000 white corpuscles per cubic millimetre. The 
theory favored by Gibson as accounting for the presence of so great an 
increase is that, the functions of the corpuscles being lessened, their wear 
and tear is not so great and their individual duration is increased. The 
number of the corpuscles must in this way be proportionately augmented, 
and this must lead to the numerical increase, as well as to the high percent- 
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age of haemoglobin, until a balance is struck between the prodaction and 
destruction of the blood-coi'puscles. As regards the prognosis in these caseB, 
Jules Simon (Presse Medicale, March 30, 1895) states that, when due care 
is exercised, patients with congenital cyanosis may live to the age of from 
13 to 22 years, while some have been known to reach the age of 50 or 60 
years. Exertion must be avoided, and arsenic and phosphate of lime used 
as tonics, with digitalis, for ten days every month. 

Abscess of the Liver following Dysentery. — James Jamieson observed 
a case of abscess of the liver following dysentery, in which the diagnosis 
was obscure. (Au8tralian Medical Journal, May 20, 1895.) Post-mortem 
examination showed the presence of a very large abscess-cavity on the 
upper surface of the right lobe of the liver, which had been tapped, and 
which, it was estimated, must have contained not less than 16 ounces (500 
cubic centimetres) of pus. When the liver was turned over for the purpose 
of extraction, another abscess in the left lobe burst on the under surface, 
discharging about 6 or 8 ounces (186 to 248 cubic centimetres) of yellow, 
creamy pus ; and further examination revealed a third abscess, more deeply 
seated between these two. There were extensive signs of peritonitis on 
both upper and under surfaces of the liver, but no generalized peritonitis. 
The descending colon had its wall somewhat thickened, but showed no 
ulceration ; but the caecum showed a very large number of ulcers, the smill 
intestine not being in any way affected. Though the condition was eri- 
dently of some standing, there was not much to direct attention to the lifer 
as the seat of serious trouble till quite a late stage. The pain in the chest 
at the time of admission to hospital was at the upper part, and the mark 
of a blister showed that it had also been there at an earlier period. With 
dysentery of some standing, pain in the right side, displacement of the Inog 
upward, and fever, there might have been clearer suspicion of liver-abscess, 
if the pain had not at first been situated so high up, and if fever had not 
gone down so rapidly, and many of the symptoms had not undergone such 
marked improvement after the first three or four days. 

Suppurative Pylephlebitis following Hydatid Cyst. — A. A. Lsndon, of 
Adelaide {Australasian Medical Gazette, May 15, 1895), describes a fatal case 
of suppurative pylephlebitis secondary to suppuration in the fibrous sac of 
an echinococcous cyst of the liver. The sequence of events in this case 
probably was as follows : An hydatid developed in the right lobe of the liver, 
and in the course of its growth the adventitious sac became adherent to or 
incorporated with the gall-bladder, a large branch of the portal vein, and 
the lesser omentum. Rupture of the mother-cyst occurred, and either be- 
fore or after this event bile escaped into the cavity of the fibroas sac. 
Next, suppuration took place and sloughing of portions of the fibroas sac 
ensued ; so that in one situation perforation was threatening, and in another 
it actually caused death. The suppuration further set up adhesive phlebitis 
and thrombosis of this large branch of the portal vein; ulceration or 
sloughing of the sac then caused perforation of its coats, and the thrombus 
liquefied into pus, which penetrated to its peripheral branches. 

Suppurative pylephlebitis, or portal pyaemia, is a rare disease, and ahnost 



CLINICAL NOTES. 277 

always a consecutive lesion. As a consequence of suppuration within the 
liver, it is said to be much rarer than suppuration within the branches of 
the hepatic veins, which usually leads to general pysemia. As a compli- 
cation of suppurating hydatids of the liver, it is still more rare, the author 
not being able to find the record of such a case. 

Addison's Disease in Tuberculosis. — Qioffredi and Zinno describe the 
case of a young woman who, in an advanced stage of pulmonary tubercu- 
losis, experienced a severe moral shock (Progresto Med.j No. 5, 1895). A 
week later typical Addison's disease appeared, with melanodermia, pig- 
mented spots on the mucous membrane, and asthenia, death soon following. 
At the autopsy a large cavity was found in the lung, the suprarenal cap- 
sules were increased in size and caseous, while the great sympathetic, the 
pericapsular ganglia, and the cceliac plexus were not involved. As is known, 
there are two theories as to the causation of Addison's disease, — one an 
alteration of the capsule itself and the other a lesion of the great sym- 
pathetic (Semmola) ; while Zuco and Albanesi claim that one of the func- 
tions of the suprarenal capsules is to destroy a substance the product of 
cellular disassimilation, viz., neurine. The authors reconcile these theories 
by stating that, where a capsular lesion occurs, as in their own case, the 
disease is due to arrest of function of the capsules (as the non-destruction 
of neurine) ; in cases, on the other hand, in which the capsules are free and 
the nerves involved, the result is the same, but due to disturbance in the 
innervation of the organ. 

Retroperitoneal Treatment of the Pedicle in Hysterectomy. — Faquet and 
YiTBAG publish nine interesting cases from the service of Lannelongue at 
the hospital St. Andr^, Bordeaux, with eight recoveries {Revue de Ghir,, 
June, 1895). Supra- vaginal abdominal hysterectomy was done for fibro- 
myoma, the pedicle being treated retroperitoneally. Lannelongue always 
removes the uterus with the appendages, leaving the neck adherent to the 
vagina. By his method the stump formed by the neck is protected in the 
abdominal cavity by suture of two seromuscular flaps, one taken from the 
anterior, the other from the posterior surface of the uterus. The mucous 
membrane of the cervical cavity is destroyed by the thermo-cautery. The 
authors express the opinion that retroperitoneal treatment of the pedicle 
for uterine fibromyoma is superior to all other methods, rendering abdom- 
inal hysterectomy as benign as any other abdominal operation. 

Scarlatina as a Cause of Rheumatism. — With the exception of blennor- 
rhagia, which has been pointed out as playing a possible etiological rdle, 
the infectious diseases have not as yet been held responsible for certain 
cases of chronic progressive polyarthritis. Dauban ( These de PariSj 1895), 
however, shows that such may be the case and quotes an instance observed 
by P^ron in which scarlatina, followed by scarlatinal nephritis, was the 
immediate cause of chronic and well-marked progressive rheumatism. 
Scarlatina had occurred at the age of 12 years, and when seen, at the age of 
23 years, the patient presented numerous deformities, principally of the 
upper extremities. These were not exactly the same as seen in true nodular 
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rheumatism, as they involved the synovise and the fibrous tissue about 
them, instead of the bones themselves. 

General Infection in Broncho-pneumonia. — Poghon (La Med, In/anHle) 
observed a case of broncho-pneumonia in a girl of 2^ years, of somewhat 
delicate appearance. The course of the disease was severe, and after about 
fifteen days the limitation of the murmurs to the apex of the lungs led the 
author to fear a possible tuberculosis, when the appearance of a new phe- 
nomenon showed the case to be one of generalized infection, due to the pneu- 
mococcus. Without any previous symptoms calling attention to the abdo- 
men, an immense quantity of greenish-yellow, inodorous pus issued from 
the umbilicus, pressure over the loins increasing the flow. This suppurative 
peritonitis had been insidious in character, the temperature not having gone 
beyond 37.5^ G. (99.5^ F.) for several days, and not rising at the moment 
of evacuation. The pus contained the pure encapsulated pneumococcus of 
Talamon-Frsenkel, killing mice in twenty-four hours after inoculation under 
the skin. Pus issued from the umbilicus several times, and always withoat 
fever; on the contrary, the temperature fell below normal, descending pro- 
gressively until, four days after the first evacuation, it reached 35.4° C. 
(95.8° F.) in the rectum. Six days later a purulent discharge from the 
vagina occurred, continuous, but greatest in the morning. It graduallj 
diminished, and at the end of a month had ceased. The pus was identictl 
with that from the umbilicus, the vaginal discharge being, therefore, bat a 
second spontaneous opening of the purulent peritonitis. During this tiine 
the child was apyretic, except for several days, when her condition was com- 
plicated by an attack of varicella. She then rapidly regained her strength, 
when suddenly pain in the ears supervened, followed by a purulent discharge 
which soon became fetid, and which was found to contain the pneumococcus 
in a virulent state, associated, however, with the bacillus pyogenes foetid us. 
The saliva was also found to contain the pneumococcus, but the blood was 
always sterile. At the time of report the child appeared to be in good 
health, a slight vulvo- vaginitis only persisting, in which the pneumococcus 
could still be found, together with ordinary microbes. 

A Physical Sign of Adherent Pericardium. — Walter Broabbknt pub- 
lishes (Lancet^ July 27, 1895) the notes of four cases at the Brompton 
Hospital for Consumption, in each of which there is visible retraction, syn- 
chronous with the cardiac systole, of the left back in the region of the 
eleventh and twelfth ribs, and in three of which there is also systolic re- 
traction of less degree in the same region of the right back. In all the 
cases there is a definite history of pericarditis, and in three of them there 
are other conditions strongly suggesting an adherent pericardium. The 
only means of causing this retraction on both sides seems to be the dia- 
phragm, which, if pulled upon, would have more effect on the floating 
eleventh and twelfth ribs than on the other, more fixed, ones. In cases of 
large heart with adherent pericardium there is a considerale area of the 
ventricles closely adherent to the central tendon of the diaphragm, and the 
powerful contraction of the hypertrophied heart must give a decided tug to 
this structure. That it should affect the ribs more often on the left side 
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would be expected from the adhesion being mainly to the left of the middle . 
line ; the liver, also, which is often large in these cases, may restrain the 
movement on the right. Of these cases the first is one of aortic disease of 
rheumatic origin, and the others of mitral regurgitation, with a varying 
amount of stenosis. In cases 1,2, and i there is evidence of adhesion of 
the pericardium to the chest-wall as well, but in case 3 the heart moves 
freely under the ribs and the lung expands well over it ; so that the sign is 
much more important, as being the only clear evidence that the pericardium 
is adherent This sign has long been pointed out by Sir William Broad- 
bent in the wards of St. Mary's Hospital, but, so far as the author knows, 
has not had sufficient importance attached to it elsewhere. Adherent peri- 
cardium has frequently such a serious influence on the course of valvular 
disease that any aid toward the diagnosis of the condition seems worthy of 
attention. 

Diagnosis of Lingual Hemiatrophy. — P. Londe (Ann. de Mid.^ July 11, 
1895) observed, at the clinic of Brissaad, a case of right lingual hemiatrophy 
due to traumatic neuritis. The atrophy was accompanied by reactions of 
degeneration, and the author found that there was a neuritis of the hypo- 
glossal nerve on the same side, due to severe pressure from a bony lesion 
at the foramen of the condyle. The diagnosis was obscured by the fact 
that the left facial seemed to be involved, there being deafness and altera- 
tion of electrical excitability on that side. The hemiatrophy simulated 
hemispasm, but was distinguished from the latter by a marked puckering 
of the left half of the mucous membrane, in relation to the diminution of 
the subjacent muscle. Further, in comparing the characteristics of the case 
with those of a case of hysterical hemispasm in the service of A. Robin, it 
was found that there was no puckering of the mucous membrane in the 
latter ; that the tongue, instead of being spread out as in the case of atrophy, 
was drawn to a point and seemed heaped up, as it were ; while the spasmodic 
character of the deviation was revealed by the inflexion of the lingual 
muscle. On the other hand, the deviation, which might be called paralytic, 
in the case of atrophy was due to the unilateral impulsion causing the pro- 
jection of the tongue ; and when the latter organ was returned to the mouth 
all deviation and stiflness disappeared, only the puckering on the right side 
remaining. These points enabled the author to make a differential diagnosis 
between the two conditions. 

The Urine in Variola. — Aucni and JonghIires, of Bordeaux, {Revue de 
MSdecinej June, 1895) find that the quantity of urine in discrete small-pox 
varies in different patients, from 600 to 1400 cubic centimetres (19 to 45 fluid- 
ounces) in the stage of suppuration to from 800 to 2000 or even 2600 cubic 
centimetres (25^ to 64 or even 83 fluidounces) in the period of defervescence. 
The urinary curve is much more regular ; relatively high at the period of 
eruption, it falls at the stage of suppuration and becomes elevated at the 
moment of defervescence. In some patients there is a true urinary crisis. 
The toxicity of the urine in small-pox is about normal at the stage of erup- 
tion, diminishes, sometimes considerably, during the fever of suppuration, 
increases markedly during defervescence, and returns to normal in one, two, 
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or three days. Frequently there is a veritable unloading of the urotoxic 
material, corresponding almost exactly to the urinary crisis. In cases in 
which febrile complications occur during convalescence the toxicity of the 
urine diminishes at first and increases again when the fever falls. The 
delirium of the acute period of variola is apparently a toxic deliriam, and 
in one case the authors observed that its variations were exactly the same 
as those of the urinary toxicity. In hsemorrhagic variola the curve and 
toxicity of the urine fall at the onset^and remain lowered until death oocun. 

Percussion of the Stomach. — Fbdsrn describes an hitherto unnoticed 
phenomenon of percussion of the stomach. If the normal stomach of an 
individual in the dorsal decubitus be percussed, a tympanitic sound will be 
produced. After several deep inspirations this sound becomes clearer and 
more distinctly tympanitic. The modification in the sound can only be ex- 
plained by an increased quantity of air in the stomach following the in- 
spirations. It has for some time been admitted that air was found in the 
stomach, but it has been supposed to be introduced during deglutition. If 
it be true that it is introduced during respiration, the fact cannot be without 
influence on the digestive functions, and should be more closely studied. 

Anal Fissure or Ulcer. — Habrison Crifps, of St. Bartholomew's Hos- 
pital, London (Brit, Med, c/burn., July 20, 1895), states that if a case of this 
kind is of comparatively recent origin, if muscular fibres are not exposed, 
and there is no undermined muco-cutaneous surface or sinus present, then 
is a fair chance of a cure being efiected by simple remedies. The motions 
must be kept soft by a laxative ; a teaspoonful of the confection of senm 
early every morning is effective. Capsules of 15 to 30 drops of the flaid 
extract of cascara sagrada may be taken at bed-time, or the following dinner 
pill : Pil. col. CO., 10 grains (0.66 gramme) ; pil. rhei. co., 20 grains (1.3 
grammes) ; mix and divide into six pills, one to be taken at dinner-time. 
The anus should be gently washed with soap and water night and morning, 
and on no account should paper be used in the closet, the part being cleaned 
with a sponge or cotton-wool and water. Two ointments may be prescribed : 
the one a soothing ointment to be applied five minutes before the motion is 
passed, the other an astringent ointment to be used at night. It is better 
for the patient to apply this with his finger than by any form of ointment 
introducer, for the ulcer is just at the orifice, and if the patient strain down 
it can be effectually applied. Six grains (0.39 gramme) of morphine to 1 
ounce (31 grammes) of unguentum petrolii form a good soothing ointment; 
for an astringent ointment subsulphate of iron, 10 grains (0.65 gramme) 
fco 1 ounce (31 grammes) may be used, or tannic acid in the proportion of 
20 grains (1.3 grammes) to the ounce (31 grammes). Another ointment he 
has seen occasionally efi^ectual is composed of 15 drops of .carbolic acid and 
10 grains (0.65 gramme) of powdered camphor to 1 ounce (31 grammes) of 
simple ointment of unguentum petrolii. 

Operative, — Palliative treatment may have failed, or the case from the 
first may be one better treated b}' operation. If the ulcer is of old standing 
and the muscular fibres exposed, or if the edges be undermined or a sinuB 
present, palliative treatment is mere waste of time, for by an operation 
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properly performed the patient may be cured. It should be done as fol- 
lows : At bed-time two days preceding that of operation the patient should 
take two pills (pil. col. co., gr. iv ; pil. rhei. co., gr. vj ; mix and divide into 
two pills) ; this will insure the bowels being well opened the day before the 
operation. On the morning of the operation, and an hour before its per- 
formance, the bowels should be washed out by an injection of a pint of hot 
water. The patient being under ether in the lithotomy position, the sphinc- 
ter is gently dilated. The ulcer is now thoroughly examined with a fine 
probe to see if any fistulous tract exist, and the extent to which the edges 
may be undermined. If a sinus exist it must be laid open ; if there is no 
sinus, or if present after it has been divided, a speculum is introduced into 
the rectum. The surface of the ulcer is then divided in the middle by a 
clean cut. The incision should commence on the mucous membrane half an 
inch above the ulcer and end on the skin half an inch or a little more below 
it. The depth should be such as partly to divide the external sphincter, and 
to accomplish this it would have to be at least a third of an inch in depth 
in the middle. It is quite true that in many cases a more superficial in- 
cision will suffice, but, as superficial incisions are often insufficient, it is 
better to make a bolder one at once. Moreover, the depth of the wound 
makes little difference in the time taken in its healing. After the incision 
has been made a narrow strip should be cut with a pair of scissors off the two 
edges, which will otherwise overlap and interfere with the healing. A strip 
of lint smeared with eucalyptus-ointment, laid in the cut, and covered with a 
pad of aseptic cotton-wool, completes the operation. For a fortnight the 
patient should be kept in a recumbent position, and, as in all other rectal 
operations, the wound should be thoroughly washed and redressed night 
and morning. A dose of castor-oil is given to open the bowels on the fifth 
day, and after this a mild laxative every alternate evening. When the pa- 
tient is allowed to get up, it will do him no harm to walk about a bit, but 
he should sit as little as possible till the wound is completely healed. Noth- 
ing retards the healing of a rectal wound so much as the congestion 
produced by long sitting. 



Hecent Suggestions in Tlierapeutics. 



Administration of Santonin.-— Combemale, of Lille (Bull Med. du Nord, 
July 12), from his personal experiments in acute poisoning by sanioninj 
concludes that the moment the drug appears in the urine it becomes 
dangerous. When within two hours after a dose of santonin the urine 
takes a red color on the addition of potassium solution^ the danger is 
imminent. This test can be employed to detect a slight degree of in- 
toxication by the drug and prevent chronic or subacute poisoning. If 
the santonin be followed by a purgative to evacuate the ascarides for 
which the vermifuge is given, there will usually be no necessity to give 
large doses, a practice which the author deplores. 
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Alopecia Areata. — Tattoo the affected area (which has preyi^asly been cov- 
ered with a solution of carronve sublimcUe in glycerin^ 1 to 100) with 
four needles solidly mounted on a handle, or with the instrument used 
by oculists for tattooing the cornea. The punctures need be only 
slight, but sufficient to permit the penetration of the antiseptic solntion 
into the skin. They may be frequently repeated, as the wounds are but 
slight and soon heal. The author has had successful results in the 
most inveterate cases. (M. A. Martin, Oaz. des Edp., July 9, 1895.) 

Enuresis. — Stumff (Munich med. WocK^ June 11, 1895) has successfully 
treated fourteen cases of nocturnal enuresis in children by elevating 
the pelvis. A small flat pillow is placed under the child's head and 
one or two ordinary pillows under the thighs, so that they lie at an 
angle of 130 to 150 degrees with the horizontal spine. After three weeks 
the patients were able to return to their former sleeping position with- 
out relapsing. The theory of the author is that elevation of the 
pelvis causes the urine in the bladder to gravitate back and distend the 
fundus instead of passing the sphincter, which is apt to become re- 
lapsed during sleep. 

Goitre. — Jaboulay, of Lyons (Bull. Med.j May 1, 1895), has tried the treat- 
ment of goitre by simply making an incision in the capsule and ex- 
posing the parts to the air. The goitre rapidly diminished in size and 
the dyspnoea and dysphonia disappeared. The operation is only suit- 
able for cases in which the growth is surrounded by a venous net-work 
of considerable size or is in dangerous relations with the trachea or 
mediastinum. As to the mode of action the author believes that it 
may be attributed partly to blood and lymph changes and partly to 
purely trophic influences. 

Gout. — Staes Brame (Ann. et Bull de la Soc. Med.y Oandy March, 1895) 
recommends the continued current to cause the disappearance of an 
attack of gout and to prevent a fresh attack. He uses a current of 15 
to 20 milliamp^res for ten minutes, applied to the affected joint and 
followed by electrization of the entire limb, one electrode being placed 
on the kidneys and the other on the joint, the current being increased 
to 40 milliamp^res, lowered to 0, interrupted and repeated in the same 
way. 

Hemorrhage after Tooth Extraction. — Pass a double-silk thread through 
both sides of the torn gum, either with an ordinary curved needle or 
a handled needle, and tie firmly over the alveolar border. Remove the 
stitch at the end of forty-eight hours. (James MoN aught, BritiA 
Medical Journal, July 20, 1895.) 

Iodine in Pharyngeal Disease.— Muller (Aerz. PraJcL, June 24, 1895) pro- 
tests against the practice of dissolving metallic iodine in iodide of 
potassium. If a local efiect be desired, as in the pharynx, it is sufficient 
to add to the water containing the iodine from ^ to 1 per cent, of 
chloride of sodium. In pharyngeal diphtheria, for instance, he pre- 
scribes tincture of iodine ^ 1 to 2 grammes (15^ to 31 minims) ; chloride 
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of sodium, 2 grammes (81 grains); distilled water j 200 grammes (6^ 
fluidounces). To be applied every three hours% 

Ozone in Whooping-Cough. — D. Labb£ and P. Oudin, of Paris (Bevue de 
Ther.j July 15, 1895), are persuaded that ozone is of great value in 
whooping-cough, on account of its tonic and reconstituent efifect on 
« nutrition, and especially its antiseptic action. They employ 0.0001 
gramme (^^jf grain) of ozone per litre of air, the patient being four or 
five centimetres distant from the mouth of the apparatus containing it 
and inhaling the ozone without effort as it issues from the tube. The 
inhalations are repeated two, three, or four times a day, according to 
the severity of the case, and last from ten to fifteen minutes. They are 
usually given* a short time before meals. 

Parachlorphenol. — Oirard, of Berne, praises the antiseptic properties of 
this drug, considering it more stable, more energetic, and more constant 
in action than other agents. Its toxicity is much less than that of the 
soluble salts of mercury , cresol, and phenol. Subcutaneous injections 
of 1 gramme (15^ minims) per kilogramme of body-weight are required 
to form a toxic dose for the dog and rabbit, while 0.50 gramme (7| 
minims) of cresol and 0.80 gramme (4^ minims) of phenol produce 
toxic effects. As regards its antiseptic power, a 2-per-cent. solution 
kills the spore of anthrax in one hour, whereas a 5-per-cent. solution of 
cresol kills them only in from four to seven days, and a 5-percent, solu- 
tion of phenol only at the end of twenty days. From a practical point 
of view parachlorphenol has incontestable advantages, dressings im- 
pregnated with it retaining their antiseptic properties much longer than 
sublimate. In infected wounds as well as in phlegmons its effects are 
more rapidly manifested than when sublimate or phenol are employed, 
though ulcers and wounds of tuberculous origin are not so favorably 
infiuenced by it. No appreciable benefit could be observed from its 
use in synovial disease or tuberculous affections of the joints. It is 
valuable for the disinfection of instruments, not attacking them any 
more than does a 5-per-cent. solution of phenol. 

Pyothorax. — F. J. Lutz, of St. Louis {Medical Review, June 8, 1895), in the 
treatment of pyothorax, determines the presence and character of the 
effusion by the use of the needle, and excises a portion of rib sufficiently 
large to permit inspection and palpation of the pleural sac. In acute 
cases, before changes occur in the pleura, drainage through this opening 
is sufficient to establish a cure. 

Phthisis. — Henri Huohard, of Paris, expresses the opinion (Jour, des 
PraticienSy June 8, 1895) that the future of antibacillar medication 
lies in inhalations. He employs a spray in the bed-room of the patient 
and in all the rooms that he makes use of daily, continuing this spray 
for an hour and a half or two hours each time. For this purpose he 
makes use of the large atomizer of Lucas Ghampionni^re, the glass 
bottle of which is about two-thirds filled with water, two or three table- 
spoonfuls of the following mixture being added each time the spray is 
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Phthisis (continued). 

used: Ouaiacolj 50 grammes (1^ ounces) ; eucalyptoly 40 grammes (1;^ 
ounces) ; carbolic acidy 30 grammes (1 ounce) ; mentfiol^ 20 grammes 
(5 drachms) ; thymol^ 10 grammes (2^ drachms) ; essence of cloves^ 
5 grammes (1^ drachms) ; alcohol^ at 90^, sufficient to make 1 litre 
(quart). The spray is used in the morning on awakening, in the 
evening on retiring, and once or twice during the day. By this method 
he obtained the recovery of a patient in the second stage of tubercu- 
losis, after eight months of treatment. During all this time the woman 
remained in her rooms, breathing continually air charged with these 
vapors. Jaccoud, who saw her at the beginning and end of the treat- 
ment, confirms the fact of her recovery. Under the influence of the 
inhalations, which constituted the only measure of treatment, the 
bacilli first diminished and then disappeared ; the sweats, cough, and 
expectoration also disappeared, the general condition greatly improved, 
and the patient gained 8 kilogrammes (17^ pounds) in weight. There 
is now a slight murmuring respiration on the right side, indicating, 
according to Jaccoud, the fibrous and curative transformation of the 
tuberculosis. 

TuRGHBT finds milk an excellent excipient for guaiacol when it is desired 
to give rectal injections of this drug in phthisis. A solution of 1 part 
of guaiacol to 20 or 30 parts of milk will keep indefinitely without co- 
agulating and can be readily mixed with water when it is desired to 
make the injection ; or if it be deemed preferable to add the guaiacol to 
the milk at the moment it is to be used, it need only be remembered 
that 1 gramme of the drug contains 38 drops. 

Annequin regards injections as the most satisfactory method of 
administering creasote in tuberculosis, and for three years he has em- 
ployed no other method. He uses, in his hospital work, 20, 40, or 60 
grammes (5, 10, or 15 drachms) of a 1 to 20 solution in milk and adds 
sufficient boiled water to make 250 grammes (8 fluidounces). In private 
practice he advises a 1 to 30 solution, 2 tablespoonfuls being used when 
an injection of 1 gramme (15^ minims) of creasote is desired ; or the 
creasote may be dropped directly into the milk, 43 drops (constituting 
1 gramme) being placed in one-quarter of a glass of milk, and the glass 
then filled with water. (Jour, de Med, et de Chir. Prat., July 10, 
1895.) 

J. W. Chisholm, of New Concord, O., obtains the best results in phthisis, 
with the least degree of constitutional disturbance, from inhalations of 
creasote, using what is called a muriate-ammonia inhaler. In this he 
places 1 ounce (31 grammes) each of commercial hydrochloric acid and 
sulphuric add, which have been carefully mixed in a glass mortar, and 
drops into it from 20 to 30 drops of a solution of beech-wood creasote, 
1 drachm (4 grammes) in alcohol, 4 drachms (16 grammes). The in- 
halations are given several times during the twenty-four hours 
(Columbus Medical Journal, July 23, 1895.) 
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Recumbent Position in Labor. — T. Ridqwat Barker, of Philadelphia {New 
York Medical Journal^ July 6, 1895), questions the necessity of keep- 
ing the puerperant in the recumbent position longer than four days. 
He is in favor of the semirecumbent position after that time, as being 
more comfortable, facilitating nursing, and improving drainage per 
vaginam. The patient, if a primipara, may leave her bed in three 
weeks ; if a multipara, and there are no complications, in two weeks. 
Going up and down stairs in all cases had best be postponed until the 
fourth or fifth week. 

Sutures in GynsDCology. — J. M. Baldy, of Philadelphia, uses catgut for 
sutures in his hysterectomy cases, finding that convalescence is ren- 
dered less tedious and uncertain. (Am. Journ, ObsteL, June, 1895.) 
He still retains silk for ligating the uterine and ovarian arteries, not 
being yet satisfied to trust to the strength of catgut, the more so as 
the latter is apt to be weakened by overpreparation in rendering it 
sterile. Noble uses only the silk ligature, and has never had any 
trouble. A large silk cord is apt to give more trouble than a small 
thread, partly because the ligature is tied more tightly, reducing the 
vitality of the stump, and partly because if a large ligature is infected 
the white blood-cells are less able to combat the resultant septic proc- 
esses about the ligature. He has been using silk-worm gut as a buried 
suture for abdominal wounds for three years, and out of several thous- 
and such stitches he has had trouble in but three cases, in which sup- 
puration took place in dead spaces. E. G. Dudley, of Chicago, uses 
catgut entirely in the abdominal cavity, and has had no occasion to 
regret its use. A. MacLaren, of St. Paul (Med. NewSj June 15, 1895), 
advocates the use of catgut in gynaecological operations, prepared by 
steam and dry sterilizing, a sufficiently high temperature being used 
for the necessary time to destroy germs without rendering the catgut 
brittle. 

Taohycardia. — H. Desplats, of Lille (Jour, des Sd. Med.y No. 23, 1895), 
insists on the value of large doses of digitalis (0.75 gramme — 11^ 
grains) of the powder or 5 or 6 granules of digitaline) in essential parox- 
ysmal tachycardia. He prefers this drug to treatment by milk diet and 
rest. Bromide of potassium, in daily doses of 5 grammes (1^ drachms), 
given in the intervals, appeared, in his hands, to diminish the number 
and length of the attacks. 

Thirst following Coeliotonfiy. — Prepare the patient as usual, by diet, daily 
baths, cathartics, etc. For three days prior to operation, order her to 
drink 1 pint (500 grammes) of hot water an hour before each meal and 
on retiring, making 2 quarts (litres) of water each twenty-four hours, 
the last pint to be taken three hours before the time set for operating. 
Do not omit the water the day previous to the operation, while the 
patient is restricted to a limited amount of liquid nourishment and the 
bowels are being unloaded. The large loss of fluid occasioned by the 
free catharsis is thus compensated for, and the patient passes through 
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Thirst following Codliotomy (continued). 

the trying ordeal of the first thirty-six hours after operation in com- 
parative comfort, with no thirst, a moist tongue, and an active renal 
function, represented by an excretion of from 28 to 50 fluidounces 
(868 to 1550 grammes) of urine during the first twenty-four hours, 
catheterization being seldom necessary. This is quite in keeping with 
the full character of the pulse noted. (W. H. Humiston, American 
Journal of Obstetrics, July, 1895.) 

Traumatic Tetanus. — J. C. Cameron, of Montreal (Journal of Mental and 
Nervous Disease, June, 1895), found chloral of more value than opium 
in a case of traumatic tetanus under his care. Sometimes the good 
effect of a 20- or 30-grain (1.3 or 2 grammes) dose would last for a day 
or longer, while that of a 10 grain (0.65 gramme) dose barely lasted 
four hours. He would in future be inclined to try larger doses at 
longer intervals. 



ponographs lyeceived. 



The editor acknowledges, with thanks, the receipt of the following 
monographs :— 

FibriBO*plMtic Exadate*. Bj D. Bradan Kyle, Philadelphia. Leaeomaine PotsoniiiK. Bj B. K. Bachferd, 

Cineinnati. Forcible Alveolar ExiMmsion in the Treatnieat of Consumption. By W. H. Weaver, Cbieago. ObMi-ra- 

tions of a Conntrj Practitioner Relative to Quinine. By A. A. Toung, Newark, N. Y. Bulletin of the AmerieaD Academj 

of Medicine. June, l^S. A Cam of Ilematidroiiis Combined with Chromidrosig. Bj Zaadora Dyer, New Orleans, 

NuoTO Apparechio d'Intubasione laryof^ea semplificato. By F. Sgldi, Rome. Exploratory Plenrotomy and Resection of 

Costal Plenra. By Oarl Beck. New York. Fifth Annual Report of the Eye. Ear, Nose, and Throat Uoapital, New 

Orleans. Report of the Diphtheria Antitoxin Commiasion of New Orleans. Norember. 1894, U) March. 1893. Uypnotiem: 

its Uses. Abuses, and Hedioo-Legal Relations. By William Lee Howard. Baltimore. Proceedings of the ConneoCieat 

Medical Society. 1894. The Technique and Indications of Vagino-flxation (Mackenrodt's Operation). By HiruB H. 

▼Ineberg, New York. The Quadrangular Cartilage of the Septum, Miscalled the Triangular. By Walter J. FreenaBp 

Philadelphia. The Care and Disposition of Persons Found Unoonscious on the Streets or Elsewhere. By a speeial 

Oomnittee of the Brooklyn Medical Society. Vegetable Nucleo-toxin in the Treatment of Cancer. By J. E. Ohambert, 

St. Louis. 



p^** Any journals, excluinges, reprints, mono- 
graphs, or books not sent directly to the editorial 
office, 28 rue de Madrid, Paris, will not receive 
attention either in the ^^ Annuxd ^' or the *' Universal 
Medical Joumal.^^ 



OF TUB 

ANNUAL OF THE UNIVERSAL MEDICAL SCIENCES, 

Itfiiue of 1895. 

CHARLES E. SAJOUS, M.D., Editor-in-Cuief, 

28 RUE DE MADRID, PARIS, FRANOE. 



ASSOCIATE EDITORS. 



DfMM«s of Lang! And FIcnitL Prof. WilMm and Dr. Btlmar, 1437 'Walnat St, Fhiladelphia, U. 8. A. 

DifMMS of Heart, Poricardium, and V««m10 Dr. Vlekerj, 263 Beacon St.. Boston. U. S. A. 

DifeMM of Mouth, Stomach. Panarou, and Liver — Prof. Rnbino, 23 Via Atri, Naples. Italr. 

Diieues of Intestines and Peritoneum Prof. Croier Griffith, 123 S. I8th St., Philadelphia, U. S. A. 

Animal Parasites, and their Effects Prof. DoUey, lUS S. 36th St.. Philadelphia, U. S. A. 

Diseases of Kidneji, Bladder, Adrenals, Urinalysis... Prof. Aft. Lannois, 14 rue St. Dominique, Lyons, France. 



Diabetes ~ ^..^ Prof. Lepine, 30 place Belleoour, Lyons. Franco 

Ferera - Dr. Bemeleder, 2a de las IHimss, City of Mexim. 

Diphtheria, Cronp, Pertussis. Parotitis Prof. J. Lewis Smith and Dr. Warner, 64 W. fjdth St., New York, U. S. A. 

Searlet Fever, Measles, Rbtheln Dr. Wltherttiae, 5143 Ocrtnantown Ave., Philadelphia, U. 8. A. 

Rheamatism and Qont Prof. Davis, 6A Randolph St.. Chicago. U. S. A. 

DlMaaae of Blood and Spleen.. Prof. Henry, 1635 Locust St., Philadelphia, U. S. A. 



of Braln................^ Prof. Oray, 6 E. 49th St.. N. Y., U. 8. A. 

Diseases of Spinal Cord Prof. Oberatolner. xix Doblinpc. Wien. CEsterrsieh. 

Fsripheral Nerrone Diseases, Mnsonlar Dystrophies..Dr. Sollier, 1.% rue de la Glaciere. Paris. France. 

Mental DiseaMt Prof. Rohe Catonsville, Baltimore, Md.. U. 8. A. 

Tranmatio Nenroaes, Railway Spine, etc Dr. Booth, 419 Madison Ave., New York. U. S. A. 

Inebriety, Morphinism, etc Dr. Kerr, 42 Grove Rood, Regent's Park, London, England. 

Diseases of Uterus, eto. ; Menstruation. Diseases of 

Ovaries and Tubes Prof. Moatgomery, 1715 Walnut St., Philadelphia, U. 8. A. 

Diseases of Vagina and External GeniUls Prof. Baldy, 1722 Chestnut St., Philadelphia, U. S. A. 

Diseases of Pregnancy; Sterility Dr. Lutand, S!t Boulevard Haussmann, Paris. France. 

Obstetrics and Puerperal Diseases .Prof. Agr. Bvdin. 129 Boulevard St. Germain, Paris, Franoo. 

Disea«es of Newborn Dr. Owrrier, S5 Madison Ave., New York. U. 8. A. 

Dietetics; Intestinal Diseases of Infancy Dr. Sdwardi, oor. 4th and Fir Sts.. San Diego, Cal., U. 8. A. 



Bnrgery of Brain, Spinal Cord, and Nerves Prof. Pileher, 145 Gates Ave., BrooklTB, U. 8. A. 

Surgery of Thorax Prof. OasUm. Ik Edgewood Ave.. Atlanta, U. 8. A. 

Bnrgery of Abdomen Dn. Bvll and Ooley, 18 East S2d St., New York, V. 8. A. 

Surgical Diseases of Rectum and Anus Prof. Kelaey, 25 Madison Ave., New York, U. 8. A. 

Qenlto-Urinary Diseases in the Male Prof. Keyes, 109 E. 34th St., New York, U. 6. A. 

Syphilis..- Prof. White, 1810 S. Rlttenhoose 8aaaro, Philadelphia, U. 8. A. 

Orthopaedic Surgery Prof. Bajrre, 28.*! Fifth Ave.. New York, U. 8. A. 

AmpntationN ; Resections Prof. Ooaner and Dr. Freeman, 159 W. 9th St., Clndnnati, U. 8. A. 

Fractures, Diolocations. and Sprains Prof. Stimson, .H4 E. S.3d St.. New York. U. S. A. 

Snirical Disoaees of Arteries and Veins .Prof. Fenger. 269 1m, Salle Ave., Chicago. U. 8 A. 

Oral Surgery : Plastic Surgery Dr. Mataa, 72 S. Rampart St.. New Orleans. U. 8. A. 

Tumors and* Surgical Myoose* Prof. LMlace, 1828 S. Rittenhouse Square, Philadelphia. U. 8- A. 

Surgical Diseases: Tetanus. Hydmphobia, etc Prof. Tiffany and Dr. Warfleld, 831 Park Ave., Baltimore, U. 8. A. 

Snrgical Dressings, Antiseptics, etc Prof. Van Imachoot, 8 rue de la Monnaie, Ghent, BelRium. 

Anaethetica Dr. Buxton, 82 Mortimer St, Cavendish Square, W., London. 



Diaeaeee of the Skin. Prof. Van HarUngon, 117 8. 18th St., Philadelphia, U. 8. A. 

Diseases of the Eyes... Dr. Ollyer. 1.W7 Locust St.. Philadelphia. U. 8. A. 

Diseases of the Ears.. Drs. TombnU and BUsi, 1832 Race ^t.. Philadelphia, U. 8. A. 

Diseases of the Nose, Pharynx, and Larynx Dr. Sajona, 28 me de Madrid, Paris, France. 

Intubation Prof. O'Dwyer, 967 Lexington Ave., New York, U. 8. A. 

Diseases of the Thyroid Gland ; Myxoedeiua.... Dr. Olark. .W Bojlston St.. Boston. U. S. A. 

Legal Medicine and Toxicology .Prof. Draper, 304 Marlboro St., Boston, U. 8. A. 

Medical Demography... Dr. Levlson, 13 Norrevoldgade, Copenhagen, Denmark. 

Histology, Normal and Pathological; Microscopical 

Technology Dr. Salona, 2^^ me de Madrid. Paris. France. 

Bacteriology. ~ Prof. Sr&it, 24 Greenongh Ave., Jamaica Plain, Boston, U. 8. A. 

Oeneral Thorapentlea Dr. DiU^rdin-BeanmetB and Dr. DnMef, 176 Boulevard St. Qermaln, 

Paris. France. 

ExperimenUl Therapeutics Prof. Hare. 222 S. 1.5th St., Philadelphia. U. 8. A. 

Electro-Therapeutics Dr. Bockwell, 113 W. 34th St.. New York. U. S. A. 

Eleetro-Therapentics of Gynaacological Diflense8........Drs. Apostoll and Orand. 8 me St. Peterslmnrg. Paris. France. 

Hydrotherapy. Climatology, and Balneology Dr. Bameh nnd Dr. Daniels, 51 W. 70tli St.. New York, U. S. A. 

Hygiene and Epidemiology Snrg.-Oen. Wyman, U. S. Marine-Hospital Burean, Washington, U. 8. A. 

Anatomy; Anomalies Prof. L. Testnt, 3 Av. de rArchev6ehe. Lynns. France. 

Physiology and Biology Prof. Howell, Johns Hopkins University, Baltimore, Md., U. B. A. 



Please send all books, reprints, letters, etc. (po8t-paid), to the Editor-in-Chief. 
PriSre d'envoyer tous livres, monographies, thdses, etc. (affranchis), au R6dacteur-en-Chef. 
Alle Bticher, Schriften, Aufsatze, Abhandlungen, etc., Bolten d. Ilaupte-Redacteur (franco) 
ztigesandt werden. No. 28, rue de Madrid, Paris, France. 

(End of Editorial Department of Journal for August, 1895.) 



The Effect of Cold Baths. 

Thk marked improvement in the treatment of typhoid fever and pneu- 
monia by the employment of cold baths ought to attract more attention 
from the general practitioner. Doubtless, the published reports would have 
more effect were the contributors to undertake a rational explanation of the 
modus operandi by which these great benefits are secured. It is scarcely 
sufficient, in these latter days of thorough investigation, to simply state that 
a remedy or method has accomplished such and such results. The better 
class of practitioners want to know why these results have been obtained, 
and how it is possible that such favorable reports can be presented from 
adopting a routine that apparently has no real scientific foundation. That 
is, it has no foundation, in their opinion, because it does not involve the 
administration of drugs. 

The theory of the cold-bath treatment of typhoid fever and pneumonia 
has not yet been fully demonstrated, but the good effects cannot be denied. 
We, therefore, commend to the attention of our readers the reference to this 
subject in the present number, by Dr. Petskr, and believe it will well repay 
careful perusal and study. In the opinion of the writer, the benefits arising 
from cold baths are due largely to the fact that these applications institute 
an artificial leucocytosis, and if we can manage to maintain nutrition dar- 
ing the current illness the effect upon the disease will be most favorable. 
Let us see if we cannot inject this physiological idea into other methods of 
treatment, and thus lessen the demand for drugs. — American Therapi^, 
August, 1895. 



Ch'nical Experiences with Solutions of Pyrozone. 

<^ H. C Raymond, D.D.S., says : '* I take pleasure in saying that I have 
been using the pyrozone solutions for several months, and have found the 
results highly satisfactory. It is, indeed, gratifying to know that a drug so 
valuable as hydrogen dioxide has been made stable and so free from acid. 
This will unquestionably widen its field of usefulness in dental surgery. 

'' As a bleaching agent I have had some excellent results with the 25- 
per-cent. solution, and it promises to be exceedingly useful in the treatment 
of pyorrhoea alveolaris, though I have not been using it long enough in that 
direction to feel justified in making any definite statements. 

'^ The 5-per-cent. solution I use largely in setting crowns and bridges, 
its styptic qualities rendering it extremely valuable in arresting any bleed- 
ing, and in effectually stopping up the pores through which moisture will 
find its way. Operators in crown and bridge work who have not used 
pyrozone for this purpose have no idea what an aid it is in keeping the 
parts perfectly dry. I prescribe 3-per-cent. pyrozone for my patients, to be 
used as a mouth-wash just before retiring, and specially urge its use to 
those wearing plates and crowns, or bridges, for its prophylactic qualities 
are, in my opinion, inestimable." 
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BELGIUM. 

Second International Conqbess of Ma&inb Hydrotherapy, Ostend. 

Pulmonary Phthisis at the Sea-shore. — Db. G. Houzel, of Boulogne-sur- 
Mer, stated that, in deciding as to the advisability of sending patients suf- 
fering from pulmonary disease to the sea-side, it must be ascertained whether 
the cases are suited to the stimulating atmosphere. If the disease is slow 
in progress and the individual lymphatic, or, so to speak, scrofulous, the 
marine climate will, without doubt, prove beneficial. If, however, there be 
fever, haemoptysis, or cavities of any size, or if the individual be of a nervous 
or arthritic diathesis, the air of the sea will produce a fatal excitation, and 
should be avoided. Sudden changes of temperature and violent winds 
should be avoided, and a sunny resort, protected by hills f^om cold windst 
especially of the north and east, selected. The breeze from the sea is 
mild and beneficial, that from the land is to be feared, and for that reason 
many sea-side resorts are unfitted for phthisical patients in the winter. 

Dr. J. Gasse, of Middlekerke, did not regard hsemoptysis as a formal 
contra-indication. He had seen two patients who had had severe hsBmor- 
rhage much benefited by a sojourn at the sea-side, and he knew of no case 
in which an initial haemorrhage had occurred there. He believed that 
phthisical patients would find themselves under better conditions for re- 
covery owing to the purity of the air and the climatic advantages enabling 
them better to resist the progress of the disease. 

Dr. Frisdrich, of Dresden, quoted the statistics from the German 
littoral of the North Sea, showing the happy infiuence of the latter on the 
mortality of phthisis, the death-rate being only 4 per cent, among 100,000 
inhabitants. The island of Heligoland also showed a low mortality. He 
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did not regard h»morrhage as a coiitra-indication,bat conBidered such cases 
better off at the sea-shore than at the mountains. Certain cachectic cases 
complicated by laryngeal phthisis do better at the southern health resorts, 
as the Riviera. 



FRANCE. 

Sogi£t£ Anatomique, Paris. 

Aneurisms of the Heart. — Three cases of aneurism of the heart have 
recently been presented before the society. The first case, described by 
OouGXT, was that of a woman, 56 years of age, with a history of left^ided 
pneumonia. She suffered from great dyspnoea, perimalleolar oedema, con- 
gestion at the base of both lungs, and cardiac hypertrophy. There was no 
murmur or arhythmia, the first sound being simply reduplicated at the 
apex. The patient soon died with asystole, and a post-mortem examinsp 
tion showed pericardial adhesion and aneurismal dilatation of the anterior 
surface of the ventricle, with fibrinous clots adherent to the wall. There 
was no coronary lesion, but a cardiac kidney with beginning sclerosis. 
Histological examination revealed advanced sclerosis of the wall of the 
ventricle outside the seat of the aneurism, small patches of flbro-elastic 
tissue being found, containing dissociated and atrophied muscular fibres. 
The wall of the aneurism contained only some remains of muscular fibre, 
imbedded in fibrous tissue, continuous with the endocardium and pe^ica^ 
dium, which were also thickened. The case was thus one of diffuse aneurism 
depending on myocarditis, and explaining why Leyden admitted an ^' aneuris- 
mal form of myocarditis.'' Possibly the pericardial adhesion played some 
r81e in the case, which is interesting as showing that interstitial myocardi- 
tis, at an advanced stage, with or without aneurism, may assume the form 
of Bright's disease. 

The second case, that of Ren£ Marie and Rab£, is entirely different 
from a pathological stand-point, though here also a diagnosis of Bright's 
disease was made during life. The patient was an alcoholic man of 56 years, 
without pathological antecedents, who showed for a period of two months 
marked albuminuria, slight malleolar oedema, cardiac bruit de galop, mania, 
general weakness, frequent palpitation without angina pectoris, and suffo- 
cative attacks at night. At the autopsy soft adhesions to the left ventricle 
and apex were observed, the wall being suddenly thinned at the apex, where 
the endocardium formed a sort of collar, the aneurism being circumscribed 
and not diffuse. The sac was lined with fibrinous clots, and the left coro- 
nary artery was completely obliterated from within three and one-half cen. 
timetres of its origin, the area of sclerosis exactly corresponding to the dis- 
tribution of its branches. The case was, therefore, one of infarct from 
obliteration of a coronary artery. 

The third case, seen by Claude, was similar to the second, being a cir- 
cumscribed aneurism of the apex of the heart, due to alteration of the ante- 
rior coronary artery, which was atheromatous and diminished in calibre. 
The patient, a woman 67 years old, entered hospital with right hemiplegia 
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following an apoplectic seizure. There was apparently no cardiac lesion nor 
albuminuria, but slight atheroma. A diagnosis of cerebral haemorrhage was 
made, but autopsy showed the case to be one of cardiac aneurism. 

If sclerosis of the coronaries may lead to the formation of an infarct, 
atheroma of the aorta may lead to the formation of an aneurism, as demon- 
strated by a case presented to the society by Skrgknt. This was an enor- 
mous aneurism of the arch of the aorta, formed by three pockets, — a first 
in the vessel-cavity, a second behind the sternum and ribs, and a third in 
front of the sternum, under the skin. The aortic ectasia had destroyed 
bone and cartilage and penetrated beyond the thoracic cavity. An interest- 
ing clinical point is that this superficial pocket burst twice under the influ- 
ence of traumatism, the haemorrhage being successfully controlled, and it 
was only after a third rupture that the patient died. 

Pneumonic Nephritis Preceding Pneumonia. — Causbade described a case 
proving that the pneumococcus ma}' affect the kidney several days before 
the signs of pneumonia proper become evident. His patient was a man of 
50 years, who entered hospital with all the signs of acute nephritis, — an- 
asarca, oliguria, cloudy urine with considerable albumin, pulmonary oedema, 
and dyspnoea. These symptoms had come on quickly, and in four or five 
days the temperature rose rapidly from 38.6^ to 40° 0. (101.4° to 104° P.). 
Two pneumonic areas were ascertained to exist on the left and right sides. 
Death occurred eight days later, and at autopsy the diagnosis of acute 
nephritis with large white kidney and double pneumonia in the stage of 
red hepatization was confirmed. Microscopical examination showed dilata- 
tion of the convoluted tubules, fragmentation of the epithelial cells, and a 
fibrinous exudate analogous to that found in the pulmonary alveoli in pneu- 
monia. The glomeruli were relatively intact. The Talamon-Fraenkel bacillus 
and some streptococci were found in the vessels and convoluted tubules. 

It would appear that there are three kinds of pneumonic nephritis, — 
the prepneumonic, the pneumonic, and the metapneumonic. 



GoNORI:8 DB GyN^COLOOIE, n'OBSTfiTRIQUE, ET DE PfiDIATRIE, BORDEAUX. 

Detachment of the Membranes in Premature Artificial Delivery. — Euf- 
FE&ATH, of Brussels, described a simplified method of detaching the mem- 
branes in induced labor. It consists in irrigation of the inferior segment 
with sterilized water or boric-acid solution, using an Esmarch glass irri- 
gator joined by a rubber tube to a glass S-shaped cannula half a centi- 
metre in diameter. Moderate pressure is employed in the irrigation, 
the vulva and vagina being previously rendered aseptic. The danger of 
introducing air into the uterine cavity is avoided by using a pressure of 
fifty centimetres and letting the liquid flow as the sound is being intro- 
duced. One to two litres (quarts) of fluid are usually sufficient, and if 
pains occur the irrigation is discontinued for a time. Labor usually sets in 
in from five to six hours. In fifteen cases in which the author employed 
the method, no accident occurred. 

Laza&switgh stated that he had also tried the method, but had found 
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it very slow, it being necessary to repeat the irrigation thirteen times before 
obtaining the desired result. He had been more saccessfnl with deep injee- 
tions of only 100 grammes (3^ ounces) of fluid, using a long sound. 

Tarnisr, of Paris, regarded Eufferath's method as a good one, bat said 
that he could not help recalling two cases in which the use of Kiwich's 
douche was followed by sudden death. It was after one of these accidents 
that he had invented his dilator. 

Incoercible Vomiting in Pregnancy. — AuniBinT recommended, in certain 
cases in which it was necessary to induce abortion, the emptying of the 
uterus of its entire contents in a single 96ance. For this purpose he prefers 
the curette, preceded by dilatation with Hegar's tents. The advantages of 
such a procedure are the rapid and certain action, the total evacuation of the 
uterine contents, the suppression of reflex troubles such as vomiting, the 
reduction of hsemorrhage to a minimum, and the absence of danger when 
prudence and asepsis are observed. The author regarded the method as 
particularly indicated in cases of vomiting in the early months of pregnancy. 

YuLLiXT, of Geneva, remarked that in several such cases in which he 
had completely curetted the uterus he had the placenta expelled intact and 
spontaneously the following day. Generally speaking, it was wrong to 
cause a too hasty expulsion of the foetus, and better to wait. 

GoKDis, of Geneva, regarded quinine internally as an excellent adju- 
vant, as it hastens rapid dilatation and facilitates the introduction of Cham- 
petier's bag, which, in his opinion, was the instrument of choice. 

EusTAOHS, of Lille, had succeeded in arresting vomiting by puncture 
of the membranes. GaYNriLTT also favored this plan. 

AuDEBBBT Stated that after having curetted it was well to introduce 
the finger into the uterus in order to ascertain that nothing remained, and 
to remove any fragments that might be found. 

Vulvo-Vaginal Leulcoplalcia and Cancer. — ^M. E. Monod, of Bordeaux, 
said that vulvo-vaginal leukoplakia, though much more rare than leuko- 
plakia of the mouth, is practically identical with that affection. Like it, it 
shows a marked tendency to undergo epitheliomatous transformation, and 
it is one of the causes of primary cancer of the vulva and vagina. When 
the condition exists the indication is to remove, by way of prevention, the 
affected parts, when the limited number of white patches allows that to be 
done without too great mutilation. Where the lesions are confluent the 
case should be kept under careful observation, so that surgical intervention 
may be made at the slightest suspicious appearance. Epithelioma of the 
vulva and vagina, when it can be definitely recognized, should be completely 
removed at the earliest possible moment ; but the chances of recurrence, 
either local or in the glands, is very great. 



Sogi^tI: pes Sciences M^digales be Lton. 

Cause of Nausea from Morphine. — L. Guina&d, of Lyons, from a series 
of experiments on cats and dogs, concludes that the nausea which some- 
times precedes the hypnotic effect of morphine is produced in the same 
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manner as that caased by apomorphine, — ^that is, by a direct action upon 
the nausea centres of the bulb, exciting before narcotizing them. {Lyon 
MSd,^ September 8, 1895.) When very large doses are injected the narcotic 
effect is produced first, thus explaining why vomiting occurs more freely 
when small quantities are given. The fact that such vomiting is not con- 
stant and varies in different persons the author explains by an individual 
variation in the susceptibility of the nerve-centres and a greater or less 
power of resistance. The association of atropine with morphine to pre- 
vent vomiting from the latter drug is not always successful in animals, and 
its action is a synergic rather than an antagonistic one. 

M. Soulier insisted upon the value of atropine in combating nausea 
due to morphine injections in practice, and M. Icard stated that he had not 
for years used a solution of morphine that did not contain atropine. The 
only danger is that the patient is exposed to intoxication by atropine if the 
number of injections is increased. 



GERMANY. 

Hamburg Medical Society. 

Varioliform Exanthem following Measles. — Professor XJnna described 
an interesting case in which a varioliform eruption developed in a child 
1 year old while recovering from an attack of measles. The etiological 
factor was ascertained to be the streptococcus. In the most recent vesicles 
the micro-organism was found only in the blood-capillaries, especially in 
those of the papillary body. An extensive fan-shaped coUiquatlon had 
already occurred, with necrosis of the cutaneous surface as in variola, the 
centre of the lesion being a thrombus with cocci. In a more advanced 
stage the streptococci were found to have penetrated into the lymph-spaces 
of the papillary body and the cavity of the epidermic lesion, especially 
invading the periphery. In a third stage the entire cavity was filled with 
the micro-organisms, which diminished progressively in number toward the 
skin. 

From the progress of the bacterial invasion Professor IJnna concludes 
that an eruption having the same structure as the pustules of variola may 
occur without the involvement of the epidermis, but simply through the 
presence of the bacteria in the capillaries of the papillary body ; and , fur- 
ther, that thrombosis of the vessels of the skin may occur without haemor- 
rhage. The microbes of purpura must therefore secrete toxins having a 
special action on the endothelial walls of the capillaries. 

The case also shows that organisms of rapid growth may lodge in the 
skin and fill the periglandular capillaries without being eliminated by the 
sweat, as has been claimed. 
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GREAT BRITAIN. 

British Mkdigal Association. 

The Antitoxin Question. — Bacteriology and its offspring, antitoxins, 
formed almost the sole topics of discussion in the Section of Medicine. 
According to the Practitioner (September), diphtheria, pneumonia, and 
acute rheumatism were the subjects selected by the authorities for the formal 
debates, and in each of them the iniquitous and ubiquitous microbes were 
held responsible as the causative factors, although with some difference in 
the degree of guilt. Thus, no doubt was ex premised as to the influence of the 
bacillus diphtherise in originating that malady. The activity of the pneu- 
mococcus was held by many, but not by all, to be responsible for the second 
complaint, most speakers agreeing that other conditions were also present; 
whilst as to rheumatism the microbic origin of the disease is inferred, and 
extremely probable, although at present not proven. Perhaps the chief 
point of interest in connection with the latter affection is the diversity of 
manifestations which are now ascribed, and apparently with justice, to a 
rheumatic origin. Thus, not only are the Joint affections considered of this 
nature, but also many cases of tonsillitis, chorea, erythema, as well as the 
peri- and endo- cardial inflammations so often seen. The generally expressed 
opinion was that while some of these were caused directly by the microbe 
— e,g^ the arthritic conditions — others, such as chorea, were induced by the 
action of the toxins of the theoretical organism. Further investigations 
will be most anxiously awaited to ascertain whether this interesting conject- 
ure is true or false. One voice was certainly raised against it in the most 
emphatic manner, — viz., that of Da. Haio, who, as is well known, maintains 
that all such conditions can be just as well explained by the theory that 
they are due to an abnormal formation of uric acid. It has been objected 
to his ideas that no evidence as to the existence of an undue amount of uric 
acid in the blood can be found. ** Quite so," he replies; ^'it is not in the 
blood, because it is causing mischief by its presence in the joints, or else- 
where." Then, too, he emphasizes the influence of diet on the disease, all 
those food-stuffs being harmful which tend to increase the amount of uric 
acid in the system. Turning now to the therapeutic side, nothing of an 
antitoxic nature can be suggested in rheumatism until the organism, if one 
exist, has been isolated ; and hence the use of salicin and its derivatives 
has not been superseded. In pneumonia an antitoxin was talked of by one 
or two speakers, but nothing very definite has as j'^et been accomplished 
along these lines. Salines are to be depended on as a general rule, and in 
certain conditions other drugs, such as caffeine, strychnine, antipyrin, etc., 
must be employed for the treatment of symptoms. Really the chief interest 
of the section centred around the discussion on the use and value of the 
diphtheria antitoxin. In opening the discussion Dr. Martin stated that one 
of the chief aims of physicians in the past has been to discover some means 
of loosening the false membrane, and that comparatively little notice had 
been taken of the general symptoms. Since the discovery of the true nature 
of the disease, — viz., that toxic bodies are produced and absorbed from the 
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false membranes which act directly on the nerve-centres, — and since it has 
been demonstrated that bacilli in their growth produce substances capable 
of restricting their own activity, or of counteracting the effects of their own 
growth, micro-pathologists have been working at the means of producing and 
separating these valuable bodies so as to render them accessible to the prac- 
titioner. The success of the treatment of diphtheria by this means is on all 
hands admitted to have been very great, and perhaps no better evidence of 
this can be adduced than the statistics brought forward in the course of the 
discussion by Professor von'Rankk, of Munich. He stated tliat in 1892 his 
hospital mortality was 52.2 per cent. ; in 1893, 46 per cent. ; whilst in 1894, 
up to September, it was 57 per cent. Since the introduction of the antitoxic 
serum in that month his death-rate has been reduced to 17.7 per cent. Pbo- 
TESSOB Baqinsky, of Berlin, was able to report a similar diminution in his 
mortality, which had fallen from 41 to 15.6 per cent. No evident evil effects 
had resulted from the injection of the serum, in the experience of most of 
the speakers, and thus this reagent received from international testimony a 
most commendatory imprimatur and its value must henceforth be appraised 
at a high standard. 

Indfcatlons for Early Radical Treatment In Malignant Disease of the 
Larynx. — The discussion on this subject was introduced in a well-balanced 
and judicial paper by Dr. Brtson Delay an, of New York, who set forth 
clearly his views as to when the operation should be undertaken and the 
requisites in order to insure success. {Practitioner^ September, 1895.) It 
must never be looked on as a simple proceeding or as one devoid of risk, 
and its execution should be limited to those who can be so well assisted 
and who can command such experience and skill as shall insure as far as is 
possible a successful issue. Mr. Butlin entered somewhat more fully into 
the minutie of the surgical technique, and remarked that, judging from the 
statements and writings of American and Continental confr^res^ the sub- 
ject of laryngectomy is further advanced in this country than anywhere else. 
The general idea running through the animated debate which ensued was 
that the all-important essential was an early diagnosis, and this could only 
be the result of the general recognition of the principle that every case of 
persistent hoarseness must be examined by a skilled laryngologist as soon 
as possible. In cases of doubt an exploratory thyrotomy is quite justifiable, 
and in this way it might be anticipated that the disease would be recognized 
before it had attacked the cartilages, and could then be dealt with by cutting 
or scraping the new growth away, without necessitating the removal of the 
larynx. In fact, the hope was expressed that in the future laryngectomy 
would be looked on as the opprobrium of laryngologists. 

Treatment of Pruritus. — Paor. MgCall Andirson, of Olasgow, 
enumerated the nervous elements participating in pruritus as follows : The 
terminal ramifications of the cutaneous nerves in the epidermis ; the small 
groups of cells communicating with the nerve-filaments and situated in the 
deep layers of the epidermis and in the superficial layers of the derm ; 
and, finally, the hairs, which being, properly considered, organs of touch, 
may cause pruritus by irritation of their follicles. It is difficult to say why 
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pruritus manifests itself in some cutaneous affections and not in others, or 
why the early manifestations of syphilis are not pruriginous, while the later 
cutaneous lesions of the disease are distinctly so. Among the most 
important etiological factors are senility, icterus, gout, digestive disturb- 
ances, diabetes, seasonal influences, and nervous and psychical disorders. 
Without denying the rdle of reflex irritations. Dr. Anderson expressed the 
belief that, in most cases, the itching sensation is due to direct irritation of 
the nerve-endings in the epidermis. 

Treatment should be directed against the supposed cause of the 
aflTection, and, should it fail, empirical measures may be tried. Local appli- 
cations are of but secondary importance, internal medication being usually 
more eflScacious. Among these the best is gelsemium sempervirens, 
tincture of cannabis Indica, carbolic acid, and, especially, atropine hypo- 
dermatically,as well as antipyrin and phenacetin in progressively increasing 
doses. Electrotherapy also gives good results. In debilitated subjects 
tonics, such as phosphorus, arsenic, and strychnine, are also indicated. 

Db. Mtrtlb, of Harrowgate, called attention to the difficulty of treating 
the disease, owing to individual peculiarities of the patients. Remedies 
found useful in one case are injurious in another exactly similar. The best 
drugs in his hands have been the coal-tar derivatives and chloraL In 
severe cases applications of a 3- or 6-per-cent. solution of caustic potash to 
the affected parts give considerable relief. 

De. Waldo, of Bristol, stated that a blister applied over the spine, on t 
level with the affected region, often gave good results, while in the pruritus 
due to osteo-arthritic affections sodium salicylate internally was benefldaL 

Db. Stopvobd Tatlob, of Liverpool, placed little faith in internal medi- 
cation, but recommended hygienic measures, proper food, and physical 
exercise. Frequent change of linen and alcoholic lotions are serviceable in 
the anal pruritus of bicyclists. 

Db. Baebndt, of Liverpool, reported good results from the application 
of 2-per-cent. carbolized olive-oil to the affected parts for about five minutes 
at a time. 

General Therapeutic Effect of the Alternative Electric Current of High 
Frequency and High Tension. — Db. G. Apostoli, of Paris, who, together with 
Dr. Berlioz, presented a paper on this subject to the Academy of Sciences 
of Paris on the 18th of March, 1895, now, after further experience, pre- 
sents a summary of his conclusions, as follows : According to d'Arsonval's 
discoveries, alternative currents of high frequency and of high tension 
exert a powerful action upon all living bodies submitted to their inductive 
influence. The best method of applying these induced currents is to place 
the patient, free from all contact with electrodes, in the circuit of a large 
solenoid traversed by these currents. The patient being thus completely 
insulated, the currents, which circulate in his body by auto-conduction, have 
their origin in his tissues, the body playing the r61e of a closed induced 
circuit. By this method the physiological discoveries of d'Arsonval are 
confirmed and we are able to prove the powerful influence of these currents 
upon the vasomotor system ; although they produce absolutely no sensa- 



SOOIETT FB0CEEDIKG8. 297 

tioD and have no apparent effect upon the motor or sensory nerves. Thej 
have, nevertbelesB, a powerful action upon all the nutritive functions, as 
verified bj d'Arsonval's numerous analyses of the gaseous products of 
respiration and by Berlioz's not less numerous analyses of the urinary 
excreta. The general therapeutic applications to be deduced from this 
physiological action are confirmed by clinical observation. 

Dr. Apostoli has now treated more than a hundred patients by this 
method at his clinic and at his private consultation rooms. The greater 
number of these patients have been much benefited by this new treatment, 
which has been used to the exclusion of all other forms of medication, 
dietetic or otherwise. These currents exert, in the majority of cases, a most 
powerful and generally beneficial action upon diseases due to slackening of 
the nutrition by accelerating organic exchanges and combustion This is 
proved by analyses of the urine made by Dr. Berlioz. The quantity be- 
comes more normal, the products of organic waste are better eliminated, 
and the increased combustion is shown by the diminution of uric acid, while 
the percentage of urea is generally increased. The relative proportion of 
these two substances changes under treatment so as to reach in general 
the figure of 1 to 40. The elimination of the mineral products is also 
changed, but in a less marked manner. 

When daily sfancea of fifteen minutes are given we may generally 
observe in the patients (I) a return of sleep ; (2) an increase of strength 
and vital energy ; (3) an increase of gayety, of power for work and ability to 
walk ; (4) an improvement in appetite, etc. In short, a general progressive 
improvement. This general improvement often manifests itself after the 
first seances, before any local influence is apparent and before any change 
has occurred in the urinary secretions. Local pain and trophic changes are 
often more slowly affected, and at times are entirely refractory for a longer 
or shorter period. In such cases the same currents must be applied locally 
by contact with the electrodes. 

The diseases which have appeared incurable are those not associated 
with well-defined organic changes, such as hysteria and certain forms of 
neurasthenia. Dr. Apostoli has also observed that certain localized neu- 
ralgias are refractory to this form of currents, requiring a more direct local 
application. The diseases which have derived most benefit belong to the 
arthritic class, — rheumatism and gout. In certain diabetic subjects the 
sugar disappeared altogether from the urine, while in others there was no 
such change, notwithstanding the manifest and constant improvement in 
the general condition. Is this difference due to the imperfection of the 
electric apparatus, or to the manner of its application 7 It is hoped that 
farther experience will soon afford an answer to this question ; although 
the fact that diabetes has many different causes may in itself explain the . 
difference in the results obtained by this treatment. 

In conclusion the author asserted that currents of high frequency and 
of high tension greatly increase the field of medical electricity and furnish 
general medicine with a new and valuable means of treatment capable of 
modifying more or less profoundly the process of nutrition. 
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Eleotrothcirapy as a Means of Diagnosis in Qynasoology. — Dr. O. Afo»- 
TOLif of Paris, after a long and thorough trial of his method, has cOme to 
the following general conclusions : 1. The faradic current of tension (gen- 
erated by the coil of long and fine wire) applied to the uterine cavity, 
according to the rules established by him in«1883, Telieves, for a longer or 
shorter time, all ovarian pain of nervous or hysterical origin, but remains 
powerless, or nearly so, in case of ovarian pain caused by inflammatory 
lesions of the periuterine tissue or of the appendages. 2. The same faradic 
current is therefore useful in diagnosis, inasmuch as it helps us to distinguish 
the nature of so-called ovarian pain, and to determine rapidly the differential 
diagnosis between hysterical and inflammatory ovarian pain. Where the 
two kinds of pain exist in the same patient we are helped to understand 
their nature by the fact that the one is relieved and the other is not. 3. If, 
then, the curative effect of the faradic current clear up or rectify a doubtful 
diagnosis, it protects us at the same time from undertaking a useless opera- 
tion. On the other hand, if the same faradic current prove ineffective, the 
lesion being inflammatory, we are led to resort to a supplementary galvanic 
treatment or to a surgical operation sooner or later. 4. The constant gal- 
vanic current, applied to the uterine cavity in doses gradually increasing 
from 50 to 120 milliamp^res, according to the rules published by him in 
1884, and bearing in mind individual susceptibility and tolerance, will be 
almost always supported without much pain during the sSance^ and without 
febrile reaction afterward, if the parts adjacent to the uterus are free from 
inflammation. Simple cystic, periuterine tumors, which are neither inflamed 
nor suppurating (such as ovarian cysts and hydrosalpinx), may also show 
perfect tolerance of the galvanic current. The galvanic current is also 
sometimes perfectly supported by cases in which the uterus is surrounded 
by old inflammatory products or exudations no longer pathogenic. 5. 
There are three classes of cases which should be considered as exceptions 
to the preceding rule, for they bear the galvanic current more or less badly, 
though they do not necessarily produce much febrile reaction after the 
sSance, They are : (a) certain forms of hysteria ; (b) flbrocystic tumors 
of the uterus ; (c) enteritis with false membrane. It is generally easy to 
diagnose these cases of intolerance. 6. All acute periuterine inflammation 
(of the pelvic cellular tissues, of the peritoneum, and especially of the ap- 
pendages) will cause the galvanic current to be badly borne when it passes 
49 or 50 miliiamp^res, and will cause intolerable pain and febrile reaction 
when carried beyond this intensity. T. The intolerance for the galvanic 
current is generally proportionate to the extent and gravity of the lesions 
referred to and increases with the intensity of the current employed, espe- 
cially when it passes 40 or 50 milliamp^res. 8. All inflammation of the 
appendages which is curable (symptomatically at least) without radical 
operation will bear the galvanic current better and better, and there will be 
a corresponding improvement of the prominent symptoms such as pain 
and haemorrhages. The intolerance noted at the beginning progressively 
disappears. 9. All grave inflammatory lesions of the appendages, and 
notably all suppurative processes which are incurable (even symptomat- 
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ically) by conseryative means, show the same intolerance from the begin- 
ning to the end which was noticed at first, and which is apt to increase 
instead of diminish if the treatment is continued. 10. Thus, the simple 
study of the tolerance or intolerance of the intra-uterine galvanic treatment, 
and especially of the post-operative pain and fever occurring on the evening 
of or the day following the treatment, enables us to make the diagnosis. 
It also, in four or five seances, given twice weekly, informs us of the condi- 
tion of the appendages, of their possible infiammation and its degree, and 
in this way it lessens the number of laparotomies and exploratory incisions. 
11. The same study of the so-called galvanic reactions also informs us 
rapidly (in five to ten aSances) of the curability of those inflammatory 
lesions which the electric current has demonstrated, and in consequence of 
this it tells us in one case to abstain from operation, while in another it 
shows an operation to be urgent. 12. En resumi, gynsecological electro- 
therapeutics, carefully, methodically, and patiently applied, instead of being 
opposed to the marvelous progress of surgery, comes to its aid. Inde- 
pendently, in fact, of the great therapeutic service which it renders every 
day, electricity serves as a touch-stone ; it assists us in diagnosis and thus 
directly serves the interests of surgery, in one case showing an operation 
to be useless and dangerous, in another that its necessity is urgent. Thus, 
many laparotomies, so-called exploratory incisions, and mutilations prac- 
ticed without due deliberation for the relief of rebellious ovarian pain or 
for lesions of the appendages of uncertain nature, should be, from this time 
forth, delayed or formally proscribed until all the resources of faradic seda- 
tion on the one hand and of the intra-uterine galvanic effect on the other 
have l)een tried. Experience has abundantly proved these currents to be 
innocuous, if given with necessary aseptic precautions. 



Edinburqh Obstetrical Societt. 

The Maternal and Festal Blood at Birth. — Das. Oeorgb Elder and 
Robert Hutchison gave the result of their observations on the blood of 
mothers and healthy children immediately after birth, the blood being 
obtained from the umbilical cord when it was cut and from the lobe of the 
ear in the mother during the latter part of the first or during the second 
stage of labor. The following is a summary of their conclusions {Edin- 
burgh Medical Journal^ August, 1895) : — 

1. The blood of the newly-born child is relatively richer in red cor- 
puscles than that of the adult by 850,000 to 500,000 per cubic millimetre. 

2. For a short time after birth (up to about two days) the red cor- 
puscles seem to increase in number. This is probably due to the fact that 
the total volume of blood is less, from the fluid lost from the body during 
this time being in excess of that absorbed. Thus concentration of the 
blood is produced. After the second day or so the red corpuscles grad- 
ually decrease. 

3. The number of red corpuscles varies much more than in adults, 
probably because of greater variations in the total volume of the blood. 
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4. At birth there is always present a considerable number of nucleated 
red corpuscles. They vary, however, in number in different cases. 

5. About the sixth month of intra uterine life the number of nucleated 
red cells is very much greater than at birth. They probably rapidly de- 
crease in number during the later months of pregnancy, and altogether 
disappear from the blood a few days after birth. 

6. The blood of the newly-born child is relatively much richer in 
haemoglobin than the blood of the adult. 

7. Not only is this so, but the individual red corpuscles are richer in 
haemoglobin than those of the adult. 

8. The blood of the mother at parturition is ansemic. 

9. In any individual case the blood of the mother is considerably 
poorer in red corpuscles per cubic millimetre than that of her child, and it 
is still more deficient in haemoglobin. 

10. Both the blood of the mother and that of the child contain a larger 
number of white corpuscles than normal adult blood. The blood of the 
mother may be quite as rich in white corpuscles as that of the child. 

11. The blood of the child contains a distinctly larger proportion of 
lymphocytes and a distinctly smaller proportion of neutrophile leucocytes 
than the blood of the adult ; the number of eosinophile cells seems to be 
slightly deficient. 

12. At the sixth month this excess of lymphocytes is probably evea 
more marked than at birth ; they probably decrease during later months 
of pregnancy. 

13. After parturition the number of white corpuscles in the blood of 
the mother (at least, of those who suckle their children) decreases markedly 
in a few days. 

Although most of these results have already been obtained, yet a con- 
sideration of them is of interest, whether one looks to the vital processes 
going on during intra-uterine life or to the question of the life-history of the 
cell-elements of the blood. We intend at present only to refer briefly to one 
or two of the more prominent ones. The great difference between the con- 
stitution of the blood of the mother and that of her child would altogether 
dispose of the idea of any mixing of their bloods, even if histological in- 
vestigation had not already proved that this did not occur. The remarkable 
richness of the blood of the child in red corpuscles, and more especially in 
haemoglobin, over that of its mother is extremely important when one con- 
siders the question of intra-uterine respiration and metabolism. There can 
be no doubt that the excess of haemoglobin, and consequently preponderance 
in oxygen-carrying power on the part of the blood of the child, must be one 
of the most important means by which its metabolism is carried on as it is, 
and yet, although this excess of haemoglobin has been long known, its im- 
portance is not usually drawn attention to in this connection. When one 
remembers that the child's blood can only be oxidized in an indirect manner 
through the blood of the mother, and that consequently it is possibly in a 
comparative state of cyanosis, one can at once see how valuable it must be 
for the child to have a great quantity of red corpuscles, and especially of 
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the hiBinoglobin, in its blood to compensate for this. And it is interesting 
to notice ttiat in children with congenital malformations of the heart and 
cyanosis one also finds this great excess in red corpuscles and haemoglobin 
(8), which in this case also is probably compensatory. 

After birth, when the child's blood is directly oxygenated by being 
brought into close relation with the air in the lungs, there does not seem to 
be any longer a necessity for this excess of haemoglobin, and so one finds 
that during the firs^ fortnight of extra-uterine life the amount of haemo- 
globin in the blood rapidly decreases. The excess of haemoglobin and 
of red corpuscles in the blood of the child in utero also shows that the 
life of the child is to a certain extent parasitic, — i,e.^ that it has a 
certain amount of independence. In cases of anaemia, for instance, the 
blood of the child does not seem necessarily to suffer pari passu with that 
of the mother ; but, on the contrary, the child seems to get more than its 
&ir share. As a rule, however, in any two cases the blood of the child of 
the more anaemic mother would probably contain fewer corpuscles and 
hemoglobin than that of the child of the less anaemic mother. These re- 
sults do not throw so much light on the life-history of the cell-elements of 
the blood as one might at first be inclined to suppose. The presence of a 
larger number of red corpuscles in the child's blood is not necessarily a 
proof that the blood-forming glands are more active in the child. The 
mere fact that there are more lymphocytes in the blood of the child at birth, 
and even still more during intra-uterine life, than in that of the adult, is not 
a proof that the lymphocytes develop into other leucocytes. The age of 
the organism does not necessarily bear any relation to the age of its in- 
dividual cells. One cannot, therefore, take for granted that in the foetus 
there are a larger proportion of young white corpuscles than in adults ; and 
so, although there are more lymphocytes in the newly-born child, it is not 
to be taken as proved that these cells (lymphocyte) are young cells. The 
excess of lymphocytes may be explained in many other ways. 



North of England Obststbigal and Gynjeoolooioal Society, Chestsb. 

Early Diagnosis of Cancer of the Cervix Uteri. — Db. W. J. Sinolaib, 
of Manchester, in a paper upon this subject, stated that if, in any given 
case under examination, the results obtained by palpation and the closest 
inspection are such as to leave any doubt in the mind of the practitioner as 
to whether the condition is or is not early cancer of the cervix, the doubt 
will be invariably cleared up by ascertaining the amount of friability of the 
tissues. If the suspected portion be thoroughly exposed by a suitable 
speculum, and the uterus held steady by the volsella, if the disease be 
malignant a firm scrape with a sharp curette or spoon will enable the 
examiner to obtain a definite, distinct piece of tissue, larger or smaller 
according to the extent of the infiltration and consequent friableness of the 
tissue thus operated upon. If it be not malignant, the firm scrape with the 
sharp curette will only make the parts bleed, and, at the most, some small 
thin shred or pellicle of semitranslucent epithelium or of granulation will 
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be obtained. The difference was strikingly brought oat by the speaker by 
comparing the effects thus produced upon a case of old chrome cerrical 
catarrh with hypertrophy, ectropium, and retention-cysts, with the effects 
produced by similar forcible application of the spoon to the tissues in the 
early stage of epithelioma. The existence of this contrast, with its easy 
application to diagnosis, is of the greatest importance in general practice, 
inasmuch as chronic cervical catarrh, complicated with the other tissue* 
changes Just mentioned, is almost the only condition met with which is at 
all likely to be mistaken for early epithelioma of the cervix. In the case of 
malignant disease the ring of the external os is complete, and the diagnosis 
by simple inspection would have to depend upon a mere shade, an inde- 
scribable difference in the color of the mucous lining and of the discharge 
at the OS in the two cases respectively. A comparison between the results 
obtained by palpation would not have brought us anything further toward 
the completion of a differential diagnosis. In both cases there was a certain 
element of hardness, unevenness, and irregularity in the consistency of the 
tissues about the external os ; in both there appeared to be some hyper- 
trophy of the cervix, but there was nothing, as far as touch was concerned, 
that would Justify one in saying that one case was malignant and the other 
was not. From certain facts in the clinical history of the malignant case 
the nature of the disease was suspected and the test of the sharp curette 
was applied. The instrument cut through from inside the os downward to 
the vaginal surface of the portio as through a piece of moist cheese, ain), 
although a microscopical examination of the tissues was made, the diagnosis 
was completed by the effects of the curette, taken in conjunction with the 
other clinical facts, quite independently of the histology. On extirpation 
of the uterus there was found to be extensive breaking down of the tissues 
of the cervix uteri, extending even above the internal os. — Medical 
Chronicle, September, 1895. 



UNITED STATES. 

American Neurolooigal Association. 

Railway Spine. — Dr. F. X. Deroum, of Philadelphia, reported two cases 
of this affection, with autopsies. In the first case there had been excessive 
sprain of the muscles of the back and of the trunk generally, with marked 
spasm of the muscles and tremor, together with increased reflex excitability 
of the muscles and tendons. In addition, the symptoms so commonly 
observed in traumatic neurasthenia had been typical, namely, disturbed 
sleep, startling dreams, sudden awakening with fright, excessive sweating, 
frequent micturition, occipital headache, tinnitus aurium, marked general 
weakness, etc. The patient had died from some intercurrent disease. 
Careful examination of the nervous system had shown no demonstrable 
lesion. In the second case there had been severe traumatic left brachial 
neuritis and left brachial monoplegia, with atrophy of the muscles about 
the left shoulder, severe sprain of the muscles of the back, right hemi- 
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analgesia extending from the foot up to the level of the nipple, and right 
hemithermo-anaesthesia extending from the foot up to the level of the false 
ribs. The man had been exceedingly weak physically, bat mentally he had 
seemed clear and had accepted his situation in a philosophical spirit. He 
had died suddenly from the rupture of an aortic aneurism. The post- 
mortem examination of the nervous system had proved negative. 

Db. Jossph Collins, of New York, said that, although the autopsy and 
subsequent histological investigation had not resulted in unraveling the 
mystery of the real basis of the traumatic neuroses, the cases were in- 
structive because of the negative findings. He was iu the fullest accord 
with Dr. Dercum as to the futility of attempting to demonstrate the organic 
basis of these diseases by means of the old methods of investigation, more 
particularly by any such as required hardening in Mailer's fluid for the 
preparation of specimens. In the first place, this procedure allowed of no 
cellular stain except with carmine, and this was so inferior to the Nissl 
stain that there should be no reason for using it ; and in the second place, 
even if it were a good one, the changes that went on in the structures 
which it stained, from lying for several months in a watery fluid, were 
such as to negative any conclusions that might be drawn from possible 
findings. 

In one of Dr. Dercum*s cases the ponto-bulbar symptoms had been so 
pronounced — ^the facial twitchings, the hemiatrophy, the sensory disturb- 
ance — that it was extremely likely that some anatomical change had been at 
the bottom of it. It seemed to him, moreover, that the presence of the 
large aneurism, which in all probability had been of traumatic origin, would 
indicate that the changes in these cases were primarily vascular. 

Db. Charles K. Mills, of Philadelphia, looked upon these negative 
results as being very valuable. The microscopical examination should, 
however, have included that of the dorsal spinal ganglia. 

Db. Prince said that the paper contained a direct proof of the theory of 
the traumatic neuroses. These patients suflfered from psychical shock and 
physical shock. He agreed with Dr. Collins as to the method of study of 
nerve-tissues. 

Db. Edwabd D. Fisheb, of New York, reported two similar cases still 
under observation. He believed there must be some pathological changes 
to account for the symptoms in many of these cases. 

Db. Smith Bakeb, of Utica, N. Y., expressed the opinion that, at the 
time of the accident, there was a psychical copy formed which perpetuated 
this as a series of mimicry. A fixation of attention resulted, and might 
bring about changes in the higher cortical centres. 

Db. L. C. Gbat, of New York, thought that the nature of these cases 
was still very puzzling. The term ^^ hysteria " was objectionable. These 
railway subjects were, however, not hysterical. 

Db. F. F. Milbs, of Baltimore, expressed the opinion that we should 
cease to record diseases as functional. The protoplasm of the neuron was 
altered in its activities by shock. Protoplasm had a tenacious memory (as 
we saw when we had once taught it to make antitoxins) and might repeat 
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an abnormal process until it was fixed bj material change. The mystery 
was as to why this took place in some oases of shock and not in others, and 
as to why this memory was perpetuated in the cell. 

Da. Dxaonif said that he fully realized the imperfection of the method 
adopted in preparing the specimens, but this had been due to nnayoidable 
circumstances in connection with the autopsy, and not from lack of 
familiarity with the newer methods. — New York Medical Journal^ July 6, 
1895. 

Mainb Medical Association. 

Pyosalpinx. — ^Db. J. F. Thompson, of Portland, in a paper on this sub- 
ject, said that distension of the tube to the size of a uterus at the third 
month of pregnancy marked the limit of enlargement before bursting. De- 
composition and infection of retention dSbris after miscarriage or abortion 
had an equal place with gonorrhoea as a causative agent. Preventiye treat- 
ment by removal of inflammatory conditions in any part of the genital tract 
was most important. Distension by pus should be relieved by yaginal punct- 
ure to anticipate spontaneous rupture. Such treatment is only {Milliative, 
and should be followed by complete removal of the diseased organs, with 
drainage if there has been much oozing or soiling of the peritoneum with 
escaping pus. Diagnosis from typhoid fever is not to be lost sight of, long- 
continued fever being strong presumptive evidence of inflammatory action 
in the tubes. Complete removal of the uterus in these cases by Oordon^ 
method is followed by better results, both local and systemic, than is 
simple Tait's operation, especially in cases of long-continued suppurative 
endometritis or marked retrodisplacement of the uterus with endometritis. 
Gases of briefer duration, or where there is no displacement, may be cured 
by removal of the appendages, preceded by thorough curetting of the 
endometrium. 

Db. S. G. Gordon favored hysterectomy in addition to removal of ap- 
pendages. He had seen tubes resuming their function after early evacua- 
tion of pus by vaginal puncture. 

Db. a. p. Dudley, of New York, thought the proper line of work 
during the next ten years ought to be preventive rather than destructive. 
Surgery that cannot save anything to the woman but the vagina is poor 
surgery. 

Db. S. H. Weeks, of Portland, agreed with Dr. Dudley. He would 
remove ligaments with tubes. He preferred to save the cervix as a support 
in the pelvic floor. He would leave any part of uterus or tube or ovary 
which was sound. 

Db. Woods Hutohinson, of Des Moines, la., being invited to take part 
in the discussion, said 85 per cent, of all cases were due to gonorrcBhal 
infection, the remainder to tubercle bacilli. 

Db. Thompson, in closing, expressed his belief that there was more 
butchery done in the name of conservative surgery than good surgery. 
The best surgery is that which conserves the health and safety of the 
woman for the longest time. He thought curettage of a uterus without re» 
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moval of appendages for these cases would amount to about as much as 
curetting the rectum to cure an appendicitis. 



Oregon State Medical Sooiett. 

Retrodisplaoemenfs of the Uterus. — Da. Ernest F. Tucker, of Portland 
{New York Medical Journal^ July 1, 1895), described a procedure which he 
had been perfecting for the cure of retrodisplacements due to adhesions. 

After all the good that could be accomplished bj local treatment had 
been obtained, such as by curing any endometritis, cellulitis, or pelvic peri- 
tonitis, or any inflammatory condition of the appendages that could be 
cured without their removal, the patient was prepared for the operation as 
carefully as if she were to undergo vaginal hysterectomy. After being 
anaesthetized, she was placed on her back and an opening made into the 
peritoneal cavity through the posterior vaginal vault. The finger was then 
introduced and the adhesions between the uterus and the rectum were 
broken up ; when these were separated the uterus could be readily pushed 
forward. If there were any bleeding-points, these could be readily ligated, 
and at the same time the condition of the appendages could easily be made 
out and, if necessary, any adhesion binding down these organs torn away 
and the ovaries and tubes freed. The opening into the peritoneal cavity 
was then closed and the cervix operated on if necessary ; after this a tampon 
of iodoform gauze was placed in the vagina to hold the uterus in position 
and the operation was completed. The patient was then placed in bed and 
made to lie on her side as much as possible, to aid in maintaining the uterus 
in position, although this rule had not been adhered to in the second of the 
speaker's cases, the uterus maintaining its position perfectly up to the 
present writing. At a later date, as soon as convenient, the perineum 
should be restored. The bowels should be kept loose, to prevent straining. 
The length of time that the supporting tampon should be left in the vagina 
after the operation would vary with the condition of the uterus. In most 
cases a few days would be all that was necessary. In performing lapa- 
rotomy for the removal of diseased appendages, where retrodisplacement 
with adhesions was present, the result was not permanent because the re- 
moval of the appendages defeated the object in view, so far as the position 
of the uterus was concerned, on account of the contracture of the broad 
ligaments which followed the removal of the ovaries and tubes, and would 
have a tendency to displace the uterus anew. After removal of the ovaries 
and tubes the uterus had to depend for its blood-supply on the uterine 
arteries alone, the circulation in which was much more readily interfered 
with than that in the ovarian arteries, — a fact which made displacements in 
such patients much more difficult to treat. The speaker's cases had so far 
been successful, and he did not see any theoretical reason why they should 
not continue so, or why the operation should not prove of value. The pro- 
cedure had certain advantages over other operations from its extreme sim- 
plicity, and again from its removing all pathological conditions without 
substituting any new ones. 
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Db. Oisst had found that unless adhesions were broken up the simple 
repairing of lacerations did not cure displacements. He agreed that if a 
cure was to be attained, the cause must be removed. 

D&. JossPHi thought that there would be a tendency, after the breaking 
up of the adhesions, where the raw surfaces were left, for them to adhere 
again. 

Dr. J. A. Fulton, of Astoria, had been doing Alexander's operation 
for the correction of certain displacements, but was about to abandon it 
because the results had not been good enough. It appeared to him that the 
operation suggested by Dr. Tucker offered several advantages. The vaginal 
route was being adopted by many, and it certainly was a step in the right 
direction. 

Dr. H. R. Holmes, of Portland, did not indorse the operation or the 
view that it had advantages over ventral fixation or other known methods. 

Db. Tucker said that there was no danger of the surfaces becoming 
attached again, as such adherence only occurred between diseased parts. 
The operation was never to be done while there was any peritonitis present. 
When the adhesions had been broken up and the uterus put in position, the 
separated tissues were not apposed ; so that on that ground no re-adhesion 
could take place. Alexander's operation had always seemed to him to be a 
subterfuge, substituting one abnormal condition for another. 



Selections from H^ports of /^embers of the 
Annual's Staff of Correspondents. 



Holland. 



Puerperal Involution. — C. K. Bboers, in his 
inaugural thesis at the Uniyersity of Leyden, 
considered the subject of puerperal involution 
of the uterine muscles, basing his conclusions 
on careful study of the rabbit at various parts 
of the post-partum period. He expressed the 
opinion that at the beginning of the puerperium 
the diminution in size of the uterine muscle is 
to be attributed to a glycogenic effusion of the 
hypertrophied muscular fibres, with a resorp- 
tion of the (Bdematous intermuscular fibrous 
tissue. Probably the glycogen, having under- 
gone a chemical modification, is transported 
by the lymphatics. This effusion of glycogen, 
which begins in the first hours after delivery, is the sole factor in the dimi- 
nution of the musculature, — a diminution which follows a progressive course 
until the end of the first day, when a new factor is added. Small fat-globules 
collect in the muscular cells, and little by little increase in size and bjecome 
confiuent. They leave the cells and are temporarily deposited in the' inter- 
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muscular fibres, to be finally expelled on the fifth day. Their expulsion 
causes a considerable decrease in the size of the muscles, which by the end 
of a week and a half have reached the average normal dimensions. The 
process in no way implies a destruction of the muscular fibre, the fat which 
is formed being transported by the lymphatics and vessels so slowly that at 
the end of nearly five weeks it has not entirely disappeared. The same 
process also goes on in the coats of the arteries, the lumen of which some- 
times undergoes considerable contraction, — so much so that an artery may 
sometimes be entirely closed from proliferation of its internal coat. 

Retention of the Placenta after Abortion. — T. G. Evers criticises the 
expectant plan in cases of this nature, since it offers no security against 
possible infection, and declares that the use of the curette, though not en- 
tirely free from danger, is, nevertheless, the most efficient method of treating 
retention of the placenta. Swabbing out he also regards as inferior to 
curetting, since in ordinary practice perfect asepsis is only possible by 
sterilization. 

Detachment of the Placenta during Pregnancy. — H. G. Pluim relates, in 
the same journal, a case in which he diagnosed detachment of the placenta 
eleven days before term in a Vll-para. The diagnosis was confirmed by the 
simultaneous expulsion of the dead foetus and the after-birth, followed by 
a mass of dark-colored clots. G. G. Nijhofv also describes a case in a pri- 
mipara,and J. A. Nornbach, in his inaugural thesis, adds to the twenty-five 
instances recorded in literature a new case observed by himself in the 
obstetrical clinic of Tr^ub. 
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Soarlef Fever. — CarlssonJu the '^Appendix 
to the Annual Report of the Stockholm Board 
of Health," gives some notes on scarlet fever in 
St. Catherine's Hospital in that city, based on a 
study of 4000 cases. Of these 3106 (77.6 per 
cent.) were under the age of 11 years, the dis- 
ease being most frequent at the age of 4 years 
(474 cases). Sixteen per cent, were between the 
ages of 11 and 20 years, 5 per cent, between 21 
and 30 years, 1.15 per cent, between 31 and 40 
years, and 0.125 per cent, over 40 years ; 1960 
were males and 2040 females. Of 8609 cases 
of scarlatina occurring in Stockholm from 1880 
to 1891, 2508 occurred between December and 
February, 1888 between March and May, 1585 between June and August, 
and 2628 between September and November. As to the period of incuba- 
tion, though subject to great variations, it was, as a rule, not less than five 
days and not greater than ten days. Of the 4000 cases at St. Catherine's 
Hospital, not less than 1995 (50 per cent.) showed pseudomembrane in the 
fauces, appearing from the first to the fifth day in 1965 cases, from the sixth 
to the tenth da^ in 21 cases, from the eleventh to the fifteenth day in 8 
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cases, and between the thirty-fifth and the fortieth day in 1 case. Patients 
under 1 year of age were the most frequently attacked with diphtheria, 9)5 
being males and 1020 females. Croup was noted in 58 cases and otitis 
media in 258 males and 229 females, nearly all of these being from 2 to 6 
years old and nearly all suffering also from diphtheria. However, only 
two or three patients showed any high degree of dullness of hearing. Al- 
buminuria occurring between the first and fifth day was observed in 248 
cases, 78 of which developed nephritis later on, — a comparatively small 
number out of the 988 cases of nephritis, 171 of which became chronic. 
Bronchitis complicated 282 cases and broncho-pneumonia 147 cases, chil- 
dren under 5 years being most exposed. There were 34 cases of exuda- 
tive pleurisy, 6 only being purulent ; 6 cases of pericarditis and 4 or 5 cases 
of endocarditis were recorded, but in several post-mortem examinations 
alterations in the cardiac muscle, myocarditis, fatty degeneration, etc., were 
found. Rheumatism occurred in 256 cases and incipient noma in 1 ease. 
A Syearold girl died on the thirtieth day from diphtheritic colitis. Diar- 
rhoea was observed in 236 cases, mostly between 2 and 5 years of age ; 299 
developed lymphadenitis colli, 118 cases being suppurative. A few cases 
were complicated by meningitis due to aural disease. The mortality was 
754 (18.8 per cent.), 731 being children and 23 adults^--409 males and 345 
females. The mortality in the foudroyatU cases was only 8.45 per cent. 



Clinical Notes. 



Varicose Ulcers. — Du Castel (L^ Union Med,, July 17, 1895), apropos 
of the relation between varicose ulcers and the nervous system, remarks 
that, in a certain number of cases of ulceration declared to be varicose, the 
rdle of the varices and of the imperfect venous circulation is insignificant 
and sometimes of no importance whatever, the symptoms appearing rather 
to depend upon disturbance of innervation in the member. The subjects 
are generally young and the ulcerations are preceded by recurrent bulls, 
are besides not very deep, and usually cicatrize easily. There seems to he 
an asthenia of the lower limbs, leading to a variety of ulcerating tropho- 
neurotic pemphigus. In such cases a general treatment should be instituted 
in addition to the ordinary local treatment of the ulcers. The condition of 
the nervous system should be modified by iodide of potassium, strychnine, 
arsenic, prolonged baths, electricity, and, if necessary, a sojourn at some 
mineral springs. 

Wounds of the Chest.— Folet, of Lille (Bull. Med. du Nord, Utij 10, 
1895;, cites two interesting cases of penetrating wounds of the chest by 
revolver-balls. In the first case the ball penetrated the lung and became 
encysted without the slightest accident. In the second case the bullet 
entered the right side of the thorax above the liver and re-appeared under 
the skin. It was easily extracted, but the patient showed serious symp- 
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tome leading to the diagnosis of hsemopneumothorax with extensive sub- 
cutaneous emphysema. There was no haemoptysis. The effusion became 
suppurative and cure was only obtained at the end of several weeks by 
pleurotomy with costal resection and repeated antiseptic irrigations. Folet 
concludes, from his experience in these two cases, that the expectant plan 
is indicated in the beginning, the local and general condition being care- 
fully watched. A gaseous, fluid effusion does not necessarily call for 
intervention, as it may disappear without causing any complication. 
Hyperpyrexia, dyspnoea, and small pulse are the symptoms which call for 
opening of the chest. 

Cerebral Uromia. — Rkndu (Jour, de M6d, et de Chir. Prat., July 10, 
1895) believes that two factors should be considered in cerebral uraemia, 
the one being an undoubted and dominating toxic element which is due to 
faulty elimination of the dibris of the organism by the diseased kidney. 
The other factor, too much neglected in the theories of the present day, is 
a mechanical one, namely, cerebral oedema, the localization of which in the 
motor zones may give rise to convulsions, either general or limited to one 
side, to one member, or even to several muscles of the face. In other cases 
the uraemia assumes an apoplectic form, while in others it is hemiplegic, 
both depending on cerebral oedema. The author regards it as probable 
that many instances of hemiplegia attributed to haemorrhage or softening 
are more likely due to uraemia. In the post-mortem examination of a 
number of cases of hemiplegia no lesion can be found, but the explanation 
is facilitated by the theory of an area of oedema which has disappeared at 
the moment of death. 

Eariy Diagnosis of Tuberculosis. — Oranoher (Le Bulletin Medicaly 
July 10, 1895) establishes an early diagnosis in tuberculosis by observing 
the roughness of inspiration. When this symptom is present it is sufficient, 
but when it is associated with functional signs the diagnosis is confirmed. 
It is certain that simple bronchitis causes an alteration in physiological 
respiration, lasting for some time; a slight irritation of the mucous mem-, 
brane of the lesser bronchi, a slight rugosity of the pleura will sometimes 
cause persistent respiratory murmurs. When, however, inspiratory rough- 
ness is found to be persistent and localized at the apex, tuberculosis is to 
be thought of; and if there is anything in the general condition, such as a 
sensation of fatigue or loss of flesh, immediate treatment should be 
instituted. 

Heart Disease in Pregnancy. — KiviIire, of Bordeaux, claims that in a 
case oi pregnancy with cardiac disease sole thought should not be given to 
the heart ; by watching and treating the kidneys, the skin, the intestines, 
and the lungs, the state of the heart may be relieved, asphyxia and intoxi- 
cation be prevented, and time gained ; and even if the mother cannot be 
saved, the child will thus have the best possible chance for life. {Oaz. Heb, 
de Bordeaux, June 30, 1895.) According to this author the infant is of real 
importance, and when the woman is affected with an incurable cardiac 
' trouble the pregnancy should be allowed to go on as long as possible, even 
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to term, on account of the great risk at the moment of delivery, whether 
spontaneous or induced. Artificial labor is rarely indicated in a pregnant 
woman in whom the cardiac symptoms have ended or are about to end in 
asystole. Venesection acts more favorably and rapidly, aided by oxygen to 
stimulate the lungs, milk for the kidneys, purgatives and intestinid disin- 
fectants. Chloroform may safely be given at the end of the period of dibi- 
tation and during expulsion, which must be artificial in order to hasten 
delivery. 

Purulent Ophthalmia in Pneumonia. — Haushalter and YiLum, of Paris 
(Oaz, Hebdamadaire, July 6, 1895), describe a case of purulent ophthalmia 
with pneumococci in an alcoholic patient suffering from influenzal pneu- 
monia. Unilateral ocular pain appeared on the fourth day, and intense 
iritis on the fifth day. Four days later pus was removed by incision from 
the anterior chamber and found to contain the diplococcus of Fraenkel, 
Death occurred on the fourteenth day, ten days after the appearance of 
ocular symptoms. Post-mortem examination revealed an area of pneu- 
monia going on to gray hepatization, a phlegmon of the eye, and a few 
patches of meningitis in the convexity. The pneumococcus was found in a 
pure state in all these lesions, and after inoculation into mice was dis- 
covered in the spleen of the animals. 

Sarcoma of the Small intestine. — Pio (Revue de Med,, December, 1894) 
considers successively the supra-, peri-, and sub- vaterian forms of primaiy 
sarcoma of the small intestine, cites twelve cases, and quotes the statemest 
of Kohler, that, in three-fourths of the cases of cancer of the small intestise, 
the seat is the duodenum. 

J. BaAULT, of Algiers (Arch, 06n. de Med,^ July, 1895), in reporting a 
case of sarcoma of the ileum, remarks upon the insidious progress of the 
disease and the absence of signs of obstruction or of hsBmorrhage; the 
patients become emaciated and weakened without suffering from any pain 
or marked disturbance of digestion, before the tumor can be made out 
either by patient or physician. When the growth acquires a certain size it 
may be mistaken for a tumor of the mesentery. 

Parosteal Lipoma. — Fredertck Page, of Newcastle-on-Tyne (Lar^, 
July 20, 1895), adds another case of parosteal lipoma to the seven cases 
recorded by Bland Sutton (" Tumors," London). The growth, which had 
been developing for four years on the minor side of the lower end of tiie 
right thigh in a woman 45 years of age, was as large as a goose-egg, encap- 
sulated, and so closely connected with the periosteum that it could not be 
separated from it. The superficial veins over it were enlarged, and the 
swelling so closely simulated a periosteal sarcoma that it might have led to 
amputation of the limb rather than removal of the growth. The author 
knows of only one other example of parosteal lipoma of the femur, — ^that 
reported by D'Arcy Power (TransactionB of the Pathological Society , 
London). 

Sudden Death in Scarlatina. — Duglos calls attention to sudden deatli 
occurring on the third or fourth day of the eruptive period of acarlatuuu 
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(Jour, des Praticiens^ July 21, 1895.) This unexpected termination is pre- 
ceded by no premonitory symptoms, no external or internal cause can be 
evoked, there are no contractures or convulsions, and autopsy shows no 
lesions which could account for it. The clinical picture is always the 
same, — sudden and unexpected loss of consciousness, frequent pulse, 
dyspnoea, persistence of the eruption, intense heat, and death in a few 
hours. The author is inclined to attribute the fatal issue to an excess of 
the toxins of scarlatina, either from overproduction or defective elimina- 
tion. 

Urine in Epilepsy. — Obreja (Presse Mid. Boumaine^Jnlj 7,1895) finds 
that the evening preceding an attack of epilepsy the toxicity of the urine is 
greatly diminished ; but immediately after the attack it increases markedly, 
to diminish progressively afterward. In the case of a criminal simulating 
epilepsy, he was able to detect the fraud by examination of the normal con- 
stituents of the urine. He also states that the approach of a period of ex- 
citement in melancholia or periodic insanity may be prognosticated by a 
diminution of the urinary toxicity. 

Fatal Retropharyngeal Abscess. — Platot and Yariot (Jour, de din. et 
de ther. infantile^ July, 11, 1895) note a case of retropharyngeal abscess, in 
an infant of 14 months, in which death occurred suddenly at the moment 
of incision. The fatal result was not due to the invasion of the air-passages 
by the pus, and could only be explained by a reflex syncope. 

Bothriocephalus-AnaBmla. — The anaemia due to the BoihriocephaluM 
latua has been carefully studied by Ossian Sghauman. (^^ Zur Eenntniss der 
sogenannten Bothriocephalus- Anaemic." Yon Dr. Ossian Schauman. Hel- 
singfors: Weilin & Ooos, 1894.) The author describes seventy -one cases 
of this form of the disease, which is characterized by great pallor of the 
skin and mucous membranes, an expression of fatigue and moderate fever, \ 

though the temperature sometimes exceeds 40^ 0. and is in relation with the | 

degree of anaemia. He has observed a subnormal temperature before death 
in fatal cases. The bones are often sensitive to pressure and the strength | 

diminished ; headache is almost constant, listlessness and vertigo and in- 
somnia frequent; the bulbar conjunctiva is yellow. Retinal haemorrhage j 
occurs in half the cases when the red cells number 400,000, and in some i 
instances the author observed deafness and contractions of the facial mus- ! 
cles. Respiration is generally normal, though there was haemoptysis in one ! 
of his cases. Palpitation of the heart is frequent, with anaemic murmurs i 
and increased arterial beats, while the pulse varies in frequency. Haemor- \ 
rhage of the buccal mucous membrane and gums, anorexia, and dyspepsia 
are also symptoms, and Schauman believes that the stomach discharges its 
contents more rapidly than in the normal state, and that albuminoids are 
scarcely digested in it. Diarrhoea is frequent, and the eggs of the bothrio- ; 
cephalus may be found in the stools. The quantity of urine is variable, I 
and the author noted indican, urobilin in eight cases, and biliary pigment 
in one case. The clinical picture, it will thus be seen, closely resembles that 
of the classical pernicious anaemia. 
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Examination of the blood in Sohauman's cases showed the sx>ecifie 
gravity to be greatly diminished and the number of red cells to be altered, 
varying from 2,150,000 to 895,000 in men and 1,968,000 to 798,000 in 
women. The disease begins slowly and insidiously, by disturbance of 
digestion, followed by diarrhoea and constipation. The duration is from 
one month to ten years, and in the latter case there are periods of relative 
temporary amelioration. Recovery may be brought about by suitable 
treatment, but the author has observed that in such cases the hydrochloric 
acid remains absent from the gastric Juice. When death occurs, it does so 
in coma, with lowered temperature and accelerated pulse. 

The anatomical alterations noted are: hemorrhage of the various 
organs, serous and mucous membranes; the heart is normal in size, but 
soft and in a state of fatty degeneration ; the aorta is normal, the spleen 
and liver not hypertrophied. There is no special thinning of the intestine 
nor glandular atrophy as in pernicious ansemia, and the nematoid parasite 
is present. The bone-marrow is red and contains red nuclear cells. The 
eggs of the parasite in the stools are almost pathognomonic, since it is 
rarely that they are met with in pernicious anaemia due to any other cause. 
The differential diagnosis must be made between chlorosis and cancer, and 
there is a possibility of confounding the affection with endocarditis, men- 
ingitis, typhoid fever, catarrhal icterus, or diseases of the spinul cord. 
The prognosis is good when the number of red blood-cells exceeds one 
million, but it is not entirely unfavorable until they fall to half that number. 
An organic disease is always to be dreaded as a complication. Treatment 
naturally consists in bringing about the elimination of the parasite, recovery 
usually ensuing in from six to eight weeks. 

In a case seen by Abkanazy {ZeiLfur klin, Med., Bd. xxiii, H. 5 and 
6) the anaemia was most pronounced, the patient, a man 58 years old, 
having been affected with intestinal parasites ftrom the age of 15 years. In 
spite of all treatment the head of the taenia had never been expelled. On 
his entrance into the hospital he was given a powerful vermifuge, and 
among the large quantity of parasites voided sixty-seven heads of the 
bothriocephalus were recognized. 

Castration in Prostatic Hypertrophy.—DR, J. William White, of Phila- 
delphia, gives a summary of 111 cases treated by this method, reviews the 
objections urged against it, and brings evidence to prove its value (Annalt 
of Surgery^ July, 1895). The function of the testis, like that of the 
ovary, is twofold — the reproduction of the species and the development and 
preservation of the second sexual characteristics of the individuaL The 
need for the exercise of the latter function ceases when full adult life is 
reached, but it is possible, the author holds, that the activity of the testis 
and ovary in this respect does not disappear coincidently, and that hyper- 
trophy of closely-allied organs such as these is the result of this misdi- 
rected energy. The theoretical objections urged against double castration 
have been fully negatived by clinical experience, which shows that rapid 
atrophy of the enlarged prostate follows the operation in a very large pro- 
portion of cases — about 87.2 per cent. — and that disappearance or consider- 
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able diminution of long-standing cystitis occurs in about half the number 
of patients thus treated. Moreover, amelioration of the most troublesome 
symptoms is produced in 83 per cent, of the cases ; and a return to local 
conditions not very far removed from those that are normal may be ex- 
pected in a considerable number — 46.4 per cent. Of the 111 cases tabulated 
by the author 18 were fatal. But of these, it is held, there are 13 that may 
fairly be excluded in an attempt to ascertain the legitimate mortality in 
patients operated on under surgically favorable conditions, — ^that is to say, 
before the actual onset of ursemia, or before the kidneys have become dis- 
organized through backward pressure and consequent infection. Even of 
the desperate cases which make up this series of deaths, in many — 75 per 
cent. — shrinkage of the prostate and improvement of the symptoms fol- 
lowed the operation. Comparison with other operative procedures seems 
to the author to justify the conclusion that, apart from sentimental objec- 
tions, castration offers a better prospect of permanent success than any 
other method of treatment. The value of this operation is further enhanced 
by its smaller mortality as compared with that of prostatectomy ; by the 
absence of any risk of permanent fistulse, perineal or suprapubic ; by the 
ease and quickness with which it can be performed, and by the possibility 
of avoiding anesthetics, which in these cases are in themselves dangerous. 
The evidence as to the efficacy of unilateral castration is at present contra- 
dictory. In two cases, at least, this operation has resulted in a very marked 
improvement of symptoms. The author's experiments on dogs have shown, 
in nearly every case in which the vas deferens was tied or divided on both 
sides, that without much change in the testicles commencing atrophy and 
considerable loss of weight in the prostate resulted. The absence of cor- 
responding testicular changes, however, rendered these results somewhat 
anomalous. Ligature of the vascular constituents of the cord or of the 
whole cord will produce atrophy of the prostate, but only after it has caused 
disorganization of the testis. 

IsNASDi (OerUralbL/ur Chir.y No. 28, 1895) reports a case of enlarged 
prostate, with serious and intractable urinary trouble, in a patient aged 71, 
which was successfully treated by double ligature and division of the vas 
deferens on both sides. The incontinence ceased after the operation, the 
urine became quite clear, and the enlarged prostate diminished so much in 
size that it could no longer be felt on rectal examination. The epididymis 
on each side became smaller and harder after the operation, and the volume 
of each testis was reduced by one-half, the condition of these parts re- 
sembling that consequent on chronic gonorrhoeal epididymitis. 

The method successfully adopted by Dr. Eugene Fuller (Joum. Gut. 
and Oen, Urin, Dvi.j June, 1895) in six cases of enlarged prostate was 
briefly stated as follows : 1. The bladder was opened above the pubes, the 
left forefinger passed in and the vesical orifice of the urethra felt. 2. A 
pair of rough serrated-edged scissors, guided by the finger, was made to 
incise the bladder-wall from the orifice of the urethra backward for an 
inch and a half. 3. A forefinger (whichever the operator found most con- 
venient) was then passed through the incision in the bladder, and made 
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to enucleate [the prostatic obstruction '^ en nuisse or piece by piece, as 
the case may be." The enucleation was assisted by counter-pressure made 
on the perineum by the unoccupied hand. This enucleation can be easily 
and speedily accomplished in this manner. 4. A perineal section was then 
made and a large soft-rubber tube passed through the incision in the blad- 
der, and, after irrigation of the latter with hot water, the suprapubic in- 
cision in the bladder-wall closed by a double row of sutures. The hemor- 
rhage was always of little consequence. Fuller's first case was operated on 
in May, 1894, and the patient could, at the time of writing, pass his urine 
naturally at proper intervals, emptying the bladder at each act. 

The Auscultation of Joints. — Sib Benjamin Wabd Richardson, who 
has made a practical study of the subject, states that auscultation is quite 
as useful in joint affections as it is in affections of the lungs, but that it 
requires to be learned in its details before it can be fully applied. (Asclepiad, 
3d quarter, 1894-95.) Joints that are healthy miist be auscultated as well 
as joints that are diseased, and the latter, in turn, must be auscultated and 
learned according to the kind of diseased condition that may be present. 
Distinction must also be made between the sounds that arise from the 
friction of bones in their sockets and upon each other. For conducting 
this kind of examination the double stethoscope is the best, but he some- 
times uses the simple differential stethoscope, which consists of two single- 
mouthed tubes quite separate, the ear-pieces of which can be adapted to 
each ear. The mouth- piece should not be large — three-quarters of an iocb 
in diameter is sufficient — and it is advisable to have the mouth-piece coYend 
at its edge with India rubber, so as to avoid external friction. If tlie 
double stethoscope be not at hand the ordinary wooden instrument will 
suffice ; but the advantage of the double one is that it enables the operator 
to manipulate the joint and bend it without the aid of an assistant, although 
the latter is always of service. 

When a joint is quite healthy and the person auscultated is young 
there is practically no sound or movement whatever. No sound will be 
heard, except a very gentle soft friction sound, if the movement be made in 
such a manner as to bring the end of the movable bone with some force 
into collision with the joint or bone that opposes it in the socket. When a 
sound is produced it may be called a cushioned sound, and it ceases the 
moment the action that produced it is slowly carried out without presaore 
A very little derangement within the joint itself — ^less than a friction that 
produces impediment of motion, much less than an impediment that gives 
rise to pain — leads, however, to sounds that are distinguishable, the ab- 
normal sounds increasing in degree as the impediment within the joint is 
intensified or modified. There are, at least, five modifications of joint 
sounds ; they may be defined as : simple dry friction sound ; dry grating 
sound ; coarse grating sound ; moist crepitant sound ; and coarse crepitant 
sound. 
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Asiatio Cholera. — Distilled water ^ 110 grammes (3^ fluidounces) ; chloro- 
form^ 1 gramme (15^ minims); alcohol^ 8 grammes (2 fluidrachms) ; 
acetate of ammonium^ 10 grammes (2^ drachms); syrup of morphine 
hydrochloratej 40 grammes (1^ flaidounces). This potion gave the 
best results in the author's hands during the epidemics of cholera in 
Damas in 1875, in the French-Indian colonies in 1876, and in Cochin 
China in 1882. It is also serviceable in choleriform diarrhoea. (Des- 
PBiz, Le Nord Mid.j August 1, 1895.) 

Corneal Ulcer. — Cases of intractable corneal ulceration which have long 
resisted the usual methods of treatment quickly improve under the use 
of glycerite of tannin and carbolic acid prepared according to the 
following formula: R Carbolic acid^ 15 grains (1 gramme); tannic 
acid, 80 grains (2 grammes) ; glycerin, 1 drachm (4 grammes). M. 
Carefully cleanse the eye with warm sterilized water strongly impreg- 
nated with boric acid, introduce a few drops of weak cocaine solution to 
annul pain, and, after a wait of five minutes, freely touch the ulcer 
with the glycerite by means of a fine camel's hair pencil. Repeat twice 
or thrice daily for the first few days and then gradually discontinue as 
healing progresses. In conjunction with this treatment it is well to 
maintain the usual instillation of atropine. Unpleasant reaction never 
occurs. (A. L. Hall, Medical Record, August 81, 1895.) 

Digitalis in Pneumonia. — N^osli-Akerblom {Cent, f inn. Med.j August 
10, 1895) regards digitalis as the most valuable agent in acute pneu- 
monia when used in large doses. The drug, according to his investi- 
gations, causes hyperleucocytosis, both in man and animals. He 
advises hydrotherapeutic measures in connection with the digitalis. 

Gonorrhoea. — B Hydrarg. chlor. corros., ^ grain (0.01 gramme) ; zinci 
sulphocarbolat., ^ drachm (2 grammes) ; acid, boric, 2 drachms (8 
grammes) ; liq. hydrogen peroxide, 6 ounces (186 grammes). M. Sig. : 
Use as injection. If the urethra be very irritable add also from 18 to 
24 minims (I.IT to 1.5 grammes) of the watery extract of opium. (W. 
W. Keen, College and Clinical Record, August, 1895.) 

Headache. —Da. C. C. Crollt, of Pleasantville, N. Y. {PharmaQeuiical Era, 
July 4, 1895), treats headaches as follows : One tablespoonful of extract 
of malt (with a few drops of dilute hydrochloric acid, to stop fermenta- 
tion), after meals. This will digest the starchy food. Five to fifteen 
drops of fiuid extract cascara sagrada, if constipation is present, — just 
enough for one evacuation. Half to one teaspoonful of phosphate of 
soda three times a day. This can be continued indefinitely, without 
danger, and is more successful than salicylic acid. When phosphate of 
sodium is taken internally there are formed in the urine, while it is 
descending through the lumen of the uriniferous tubules, by the 
chemical union of the uric acid with the salt and the decomposition of 
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Headache (continued). 

the two, an acid arate of sodium and an acid phosphate, the dihydrogea 
phosphate, and in this way the patient gets rid of his rheumatism, his 
headache, neuralgia, or other attacks dependent upon too great e 
quantity of uric acid. 

Infantile Diarrhoaa. — Louis FisoHKR,of New York (Medical Becard^Sidy 13, 
1895), adopts the following plan in cases of gastro-intestinal catarrh 
due to the combined effects of extreme heat and improper feeding: 
Irrigation of the stomach and bowels, flushing the colon and rectum 
until the water returns clear; warm bath, gradually eooled from 90^ 
to 70^ F. (32.2^ to 21.1^ C), lasting five minutes and renewed eyeiy 
few hours if necessary, followed by an ice-bag on top of the head, the 
patient being kept in as cool a room as possible. No milk, onless for 
a nursling, when the breast is discontinued at least one-half a day, to 
give the stomach rest; beta'nap7ithol4nsmuih in doses of 5 to 10 grains 
(0.32 to 0.65 gramme), for a child of one year, every two, three, or four 
hours, according to the case ; if vomiting persist, rectal feeding and 
administration of drug in suppository, doubling the doae ; no alcckoi^ 
if possible ; cold sponging to check perspiration, using bay-rum or 
equal parts of alcofiol and toater. 
The following treatment is often employed by D&. J. P. Cbosb 
Griffith after the bowel is relieved of the irritating material by a dose 
of castor-oil or calomel: Phenyl salicylate^ 1 drachm (4 grammes); 
bismuth salicylate^ 3 drachms (12 grammes); oil of gatUtheria^ IS 
minims (0.78 gramme) ; chxilk mixture to make 3 fluidoonces (9S 
grammes). M. Dose : 2 fluidrachms (8 grammes) every two hours. 
Opium may be added if there is much pain. (Philadelphia Polyclinic^ 
August 24, 1895.) 

Intermittent Fever. — Aufbeght ( Ther, Monatsheftey July, 1895) having found, 
in common with many other authors, that tablets of quinine frequently 
pass through the digestive tract without being absorbed, advocates the 
use of neutral tannate of quinine for prolonged use. It has scarcely 
any taste, and, as it contains three times less quinine than the hydro- 
ehlorate, larger doses must be given. He has found the following 
formula very efficacious in inveterate cases : B Arsenious acidj 0.06 
gramme (| grain) ; hydrochlorate of quinine y 2 grammes (31 grains); 
glycyrrhiza-powder, 3 grammes (46 grains) ; glycyrrhiza-juicejq. s. to 
make 30 pills. Two pills three times a day. 

Sycosiform Eczema of the Lower Lip. — Styrax, 5 grammes (1^ drachms) ; 
oil of sweet almonds, 15 grammes (3f fluidrachms) ; precipitated 
sulphur, 0.50 gramme (7| grains). (Bbocjq, Jour, de Mid. et de Chir. 
Prat., September 10, 1895.) 

Test for Sugar in Urine. — Dissolve 27 grains (1.75 grammes) of cupric 
sulphate (C. P.) in 8 drachms (12 grammes) of pure glycerin and 2^ 
drachms (10 grammes) of distilled water, heating gently to facilitate 
solution. When cold add liquor potasses to make 4 ounces (195 
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grammes) and mix thoroughly. Pour 1 drachm (4 grammes) of the 
solution into a test-tube and boil gently over a spirit-flame. Add 2 or 
3 drops of a saturated solution of chemically-pure tartaric acid in dis- 
tilled water and boil again. Now add the suspected urine slowly drop 
by drop, boiling and shaking the test solution between each drop until 
reduction takes place, or until 8 drops of urine have been added. If no 
change follow the addition of this amount, sugar is not present. If 
one part of sugar in a thousand of urine be present, a yellowish or 
reddish, or sometimes greenish-gray deposit of suboxide will be seen, 
marked and unmistakable, the reaction deepening when the solution is 
allowed to stand. The addition of a single drop of urine will promptly 
develop the reaction ; 8 drops give a marked reaction when 2 grains 
(0.18 gramme) to the ounce (31 grammes) are present, and 4 drops will 
detect 1 grain (0.065 gramme) to the ounce (31 grammes). More than 
8 drops should not be used, as that amount never fails to give a marked 
reaction when \ grain (0.03 gramme) or more of sugar to the ounce (31 
grammes) is present, and smaller traces than this are of no interest to 
the practitioner. (A. R. Elliott, Chicago, New York Medical Journal^ 
July 27, 1895.) 

Typhoid Fever in Elderly Persons. — A. Bolognesi, of Paris, discusses 
the treatment of typhoid fever in patients over 40 years of age, in 
whom the disease is especially dangerous. (Bull. O&n. de ThSr.^ June 
30, 1895.) He regards the bath as the only efficacious method in these 
cases, and begins by giving a bath of 18^ to 20^ G. (64^ to 68^ F.) 
every three hours, each lasting from twelve to fifteen minutes, with 
cold affhsions to the bulb, in the beginning, the middle, and at the end 
of each bath. If the heart, lungs, kidneys, or brain be compromised, 
he gives baths of 18^ G. (64^ F.) every two hours, lasting from eight 
to ten minutes, with continuous affusions to the nape of the neck, an 
ice-bladder on the heart and head, and ice-compresses on the thorax. 
This he continues until all symptoms of danger are pased, when he 
gives the baths every three hours, diminishing the number progres- 
sively until complete apyrexia is assured, the digestive organs are in 
good condition, and convalescence is entered upon. 

Varicose Vein». — O. Pebthxs {Deutsche med. Woch.y No. 16, 1895) used 
Trendelenburg's method of ligature of the saphenous vein in the upper 
portion of the thigh in 41 cases of varicose veins, 32 definite recoveries 
being obtained. Several relapses occurred through the vein becoming 
permeable soon after ligature, and the author from this fact recom- 
mends resection of a few centimetres of the vessel. 
Faisst (Beit zur klin. Chir.j vol. xii. No. 1) reports 25 cases treated in 
the clinic at Tubingen by this method ; of these, 11 were seen at the 
end of six months and all showed the good effects of the operation as 
regards the disappearance of pain and discomfort. Gure had been 
maintained for two years in 2 cases, from one to two years in 7, and 
less than a year in 3 ; but in only S cases had the varices entirely 
disappeared. 
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Varicose Veins (continued). 
DxLORS, of Lyons (Nice MSd,j April, 1895), gives the statistics of 164 
cases of varices treated without a single failure by means of injections 
of an aqueous solution containing 1 part of iodine and 9 parts of tannin^ 
marking 18° Baum^. He injects 8 drops of this solution, by means of 
a Pravaz syringe, into the orifice of a short cannula inserted into one 
of the principal varicose confluents. During the operation a rubber 
tube is placed at the root of the thigh. The patient stands during the 
injection, which is given without anaesthesia, and is repeated when 
necessary. The veins are then compressed ten centimetres above and 
below the puncture, the limb is wrapped in boric-acid cotton, and the 
patient made to lie down and to keep rigorously in this position. An 
hypertrophic phlebitis is thus brought on, with thickening of the 
venous walls and consequent resistance to dilatation. Delore declares 
the possibility of embolism to be purely theoretical, and not borne oat 
by facts. 
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SOME OBSERVATIONS REGARDING THE THERAPY OF AMMONOL 

AND ITS COMBINATIONS. 

Bt Gyrus Edson, M.D. 

One of the first things a physician must do when called to treat a Buf- 
fering patient is to relieve pain. Until within the past few years a thera- 
peutic sacrifice had to be made in the majority of cases to attain this result 
Oar mainstay for analgesia was the opiate, and it was often contra-indicated 
by conditions underlying the cause of the painful symptoms. The dis- 
coyery of the coal-tar synthetical products, and particularly Ammonol, has ' 
changed all this. Now we can relieve painful symptoms, and at the same 
time effect a powerful curative action on the underlying conditions. For 
instance, in rheumatic levers the painful joints and muscles are the most 
distressing symptoms. Formerly we were frequently compelled to resort 
to morphia in order to give our patient relief quickly, but morphia retards 
waste and tends to prevent the elimination of products that are a more or 
less direct cause of the pain. Now, by combining salicylic acid with Am- 
monol, the pain is quickly removed after giving two powders of 10 to 80 
grains of the Ammonol Salicylate, and the eliminative processes are stim- 
ulated ; more than this, the Ammonol exerts a synergistic effect over the 
entire range of the effect of the salicylic acid. The compound resulting 
from the combination of the two is alkaline and far more effective than the 
sodium salicylate; moreover, it is tolerated easily by the most delicate 
stomach, and can be given when other salicylates cannot be borne. 

Another instance may be pointed out in the use of Ammonol Pepto- 
nate in cases of gastralgia. Here we find in the combination a most eS- 
cient remedy for relief of pain following indigestion of food. The analgesic 
effect of the coal-tar derivative is almost immediate, while the re-enforcement 
of the gastric secretion by the pepsin enables the stomach to dispose of the 
food needed to run the system. The great value of Ammonol lies in the 
fact that it stimulates and renders the liver more effective to do its work. 
More than this, it is a synergist to very many drugs over their beneficial 
action, and antidotal over their harmful effects, just as was pointed oat in 
the case of salicylic acid. The deranging effect of the acid on the stomach 
is completely neutralized. 



LUPUS VULGARIS. 

Da. A. C. Richmond, of Washington, B. I., reports a case of lupus vul- 
garis affecting the alae of the nose, a portion of the right cheek, the entire 
surface of the upper lip (internal and external), and the gums contiguous 
with the upper incisors. The internal treatment consisted of a mixture of 
iodide of potash, tincture of the chloride of iron, and Fowler's solution, 
while externally the following ointment was applied twice daily : — 

R Acid, pyrogallic, gr. x. 

Aristol, ....... gr. xx. 

Lanolin, 

Cosmolin, aa §ss. 

Under this treatment an almost complete cure resulted in a short time. 
— Atlantic Medical Weekly^ June 15, 1895. 



THE 



Universal Medical Journal. 

A MONTHLY MAGAZINE 
OF THE PROGRESS OF EVERY BRANCH OF MEDICINE 

IN ALL PARTS OF THE WORLD. 

(Oompaniim Pnbllcatioii to the "Annual of the UnlTonal Medical Soiences.*') 



oid°8.ri^ PHILADELPHIA, NOVEMBER, 1896. nI^bS^. 



Selections from Societx^ Proceedings. 



FRANCE. 

CoNORis FRAN9AI8 DE M£dbcine Interne. 

Hyperglobulia and Vascular Neurasthenia. — M. Jules CefeoN, of Paris, 
detailed the following experiment intended to prodace instantaneous hyper- 
globulia and explaining the physiological mechanism of the condition. If 
the blood-cells of an ansBmic or neurasthenic subject be first counted, the 
ratio of haemoglobin and the arterial tension ascertained, and injection of 
artificial serum given (5 to 10 cubic centimetres-—!^ to 2^ fluidrachms — of 
a 1-per-cent. salt solution), there will be observed (1) a marked elevation of 
arterial tension ; (2) an increase of the number of cells, — sometimes a fifth, 
a fourth, or even a third of the original number. Under the influence of 
stimulation by the hypodermatic injection of the entire circulatory system, 
through the central nervous system, the vascular system contracts, its 
capacity diminishes; the liquid part of the blood, much compressed, 
escapes into the perivascular tissues ; while the red cells, being contained 
in a much smaller quantity of fluid, appear much more numerous in a given 
space. This is the mechanism of instantaneous hyperglobulia observed in 
man and animals in high altitudes. Dr. Charon thought that this experi- 
ment might have a certain importance as bearing on the pathogeny and 
treatment of ansemia, many cases of which depend upon this ptosis of the 
circulatory apparatus, and which he designated as vascular neurasthenia. 

M. BE Fleury, of Paris, had had occasion to repeat this experiment 
three times, the results entirely confirming those of M. Charon. He had 
also seen, in a neurasthenic patient, a constant hypoglobulia and arterial 
hypotension change suddenly to hyperglobulia with great hypertension 
under the' influence of the atmospheric changes incident to a snow-storm. 

(321) 
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He, therefore, belieyed that, generally speaking, the namber of globules ii 
far leas stable than is supposed, and that it varies with strong moral or 
physical excitement. M. Gh^ron^s experiment may thus explain some of 
the external signs of emotion. In joy, for instance, the bright color of the 
face has hitherto been ascribed to passive dilatation of the arterioles of the 
face, contrasting with increased tonicity of the rest of the organism ; while 
from this experiment it could be attributed to concentration of the blood, a 
heaping up of the globules, thus making the blood much redder. 

M. Ch£ron coincided with this view, having seen, after injections of 
serum, the faces of anaemic and neurasthenic patients become markedly 
redder, the increase of color immediately following the hyperglobulia. 

Antipyrin in Diseases of Children. — ^M. Comby expressed the opinioD 
that antipyrin can be given to children as an antipyretic, an antispasmodic, 
an analgesic, and to check diarrhoea. The drug is well borne by children 
of all ages and can be given in large doses. Only once in hundreds of 
cases has he seen a slight fugitive erythema caused by its administration. 
It has never in his experience caused disorder of the stomach or intestine, 
vomiting, or any ill effect on the kidney. In children suffering from febrile 
or spasmodic (chorea) diseases, antipyrin should not be given in fractionsl 
but in large doses to produce its full effect. According to the age of the 
patient 0.25, 0.50, or 1 gramme (4) '7|, or 15^ grains) should be given at a time; 
this dose may be repeated two, three, five, and even six times a day. The 
same doses may be continued for weeks without ill effect. In chorea, anti- 
pyrin, as a rule, diminishes the violence and disorderliness of the moT^ 
ments and shortens the duration of the disease. In whooping-cough anti- 
pyrin has failed in the author's hands. In painful affections and in infantile 
hypersesthesiae it is unreliable, but Comby admits that his experience on this 
point is not aufflcient to base a final conclusion upon. In fevers antipyrin 
causes a notable reduction of temperature ; it is one of the surest of antipy- 
retics, and may be used without fear. When antipyrin in a sufficient dose 
does not lower the temperature it is a prognostic sign of ill omen. In the 
simple diarrhcea of nurslings antipyrin is neither so powerful nor so sure in 
its effect as in febrile or spasmodic affections. 

Diabetes. — M. Ausset stated that he had given to dogs from which the 
pancreas had been completely extirpated — as proved by post-mortem exam- 
ination — calves' pancreas lightly cooked and mixed with the animals' food. 
The glycosuria caused by the operation always disappeared as soon as the 
treatment was begun, and this effect lasted as long as the administration of 
pancreas was continued. The treatment was tried in a diabetic man passing 
38 grammes (1^ ounces) of sugar in the twenty>four hours, with more than 
double the normal elimination of chlorides and phosphates, loss of strength, 
etc. On the second day of the treatment the amount fell to 4 grammes (1 
drachm), and the quantity of salts eliminated became normal. On the ninth 
day the sugar had wholly disappeared and the urine remained normal for 
more than a month. 

Cassaet reported good results in three cases of diabetes by the admin- 
istration of brewers' yeast in a daily dose of 50 grammes (1^ ounces)^ 
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although the administration of the substance could not be continued suf- 
ficiently long on account of the practical difficulty in summer of preventing 
acetous or putrid fermentation. It was taken readily by the patients. The 
immediate effect was the expulsion, during the few minutes following its 
absorption, of a very large quantity of gas by eructation ; then in the 
coarse of the first or second day extremely fetid diarrhoea with abundant 
gas occurred. After a few days tolerance was established, the patient felt 
better than he had done for a long time ; his general state improved, his 
appetite returned, his strength increased, and pain diminished. The weight 
of the three patients in whom the treatment was tried increased three, five, 
and eight pounds, respectively, after the yeast had been administered for a 
fortnight. The gain in weight was particularly remarkable, inasmuch as 
one of them was phthisical as well as diabetic, and another had diabetes of 
the gravest type. On discontinuing the treatment loss of weight was soon 
observed again. As regards strength, as tested by the dynamometer, an im- 
provement from 12 to 20 kilos (26^ to 44 pounds) was noted in the right 
hand, and of 17 to 22 kilos (37^ to 48^ pounds) in the left. As regards the 
urine the urea remained stationary or increased, and the proportion of sugar 
diminished in one case by three-fourths and in another by two-thirds in the 
fortnight. 

Guaiacol Externally. — M. Lannois read, on behalf of Babd, of Lyons, a 
paper on this subject, in which it was stated that the external application 
of guaiacol may be dangerous, first by the sudden fall of temperature which 
immediately follows the application, and, secondly, by the nervous depres- 
sion produced by repeated applications. Bard distinguishes the antither- 
mic effect, which is transitory, from the antipyretic effect, which is lasting. 
In typhoid fever the method should not be employed on account of the long 
duration of the disease ; in erysipelas and in pneumonia on the other hand, 
it is very useful. In tuberculosis its effect is favorable only in a certain 
number of cases of interstitial granular formations without complications, 
such as suppuration, peripheral pneumonia, etc. 

RoNDOT, in the discussion, stated that, applied to the skin, guaiacol 
causes lowering of the temperature with profuse sweating, these two effects 
not always being of equal intensity. It sometimes happens that two or 
three hours after the temperature has begun to fall it rises again to a high 
level ; this is a reactional pyrexia which must be taken into account. There 
are, indeed, cases in which the temperature, instead of going down, at once 
rises from one-half to one degree. Contrary to what is seen after the admin- 
istration of other antipyretics, guaiacol causes polyuria. It is important to 
regulate the dose, as alarming hypothermia has been seen in some cases. A 
solution of 0.50 gramme (7| grains) of guaiacol in oil or glycerin should 
be employed. Applied to the skin the drug is useful in all febrile manifes- 
tations of tuberculosis. In fevers, both in children and in adults, it is 
sometimes very serviceable, especially in typhoid. The application should 
be accompanied by the administration of heart tonics. — British Medical 
Journal, August 31, 18^5. 



324 SOCIETY PROCEEDINGS. 

ACADtMIS DE MiDBOINS, PaRIS. 

Diagnosis of Extra- uterine Pregnancy at Six Months; Operation Near 
Term. — M. Pinard reported the foUowiDg, which he regards as an ideal case: 
The patient was aged 36, had had no illness, and had been regular from the 
age of 14 till July, 1894. Daring August of that year she had nausea and 
Tomiting ; on the 22d and 23d she lost a fluid which was slightly pink. The 
symptoms continued during September, on the 22d and 23d of which month 
there was a similar loss. In October she was kept in bed for two days by 
abdominal pain, which re-appeared in November, and was then associated 
with pain in micturition and defecation. From that time till February 26, 
1895, when she came under Pinard 's care, she was attended by several 
doctors, each of whom adopted a different diagnosis and treatment. One 
of them, thinking she had a fibroid, made her take in all about an ounce of 
savin-powder, which did not, however, produce any ill effect. When ad- 
mitted she looked ill and pinched. The left thigh and leg were painful and 
oedematous. The abdomen looked like that of the sixth month of pr^- 
nancy. The abdominal wall was tense, smooth , and without linese albicantes. 
Palpation revealed a cystic, immobile tumor, extending two inches above 
the umbilicus and apparently fixed by deep adhesions. The foetal parts 
could only be made out with difficulty by deep palpation, but the heart- 
sounds were easily heard to the right of and below the umbilicus. By the 
right side of this tumor a small one, the size of a tangerine orange, harden^ 
and softened under examination. When contracted the groove between H 
and the large tumor became evident. Vaginal examination showed that the 
cervix, which was slightly deflected forward and to the right, and softened 
as in uterine gestation, was continuous with the small tumor. Cephalic 
ballottement was obtained in the large tumor. No sound was passed into 
the uterus for fear of setting up reflex action ; the diagnosis of extra-uterine 
gestation at about six and one-half months with a living child was estab- 
lished without requiring to be clinched by proving the uterus empty. The 
patient was kept absolutely at rest in bed, and the oedema of the left 
leg cured by position. On April 30th the fundus of the tumor was 36 centi- 
metres above the symphysis and the uterus 11^ centimetres ; the cervix was 
as soft as that of a primipara at term. Operation, May 2d : Uterus foond 
empty, cavity 14^ centimetres long. Median incision in abdominal wall ; 
cyst-walls exposed ; seen to be very slight and filled with enormous vesseh, 
some greater than the little finger. On seizing the wall one of these vessels 
burst, and the haemorrhage was only rendered greater on attempting to 
secure it, so great was the friability of the walls. The cyst was therefore 
rapidly opened and the child extracted by the foot. Hsemorrhage was re- 
strained first by pressure of the hands, then by pressure forceps and liga- 
tures. The walls of the cyst were sewn to the margins of the abdominal 
wound, the edge of the placenta being included in the suture. A wound 
was thus formed 10 centimetres in diameter, with the placenta for its base; 
it was filled with iodoform and salicylic gauze. The operation lasted an 
hour, and the child, a boy weighing 5^ pounds, after a brief period of respi- 
ratory difficulty, was seen to be perfectly vigorous. There was at first a 
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slight facial asymmetry, and a depression on the left upper jaw caused by 
the point of the left shoulder, against which it had been pressed in the cyst ; 
these soon disappeared, and on the ninetieth day the boy weighed 12 pounds. 
The maternal wound was not dressed till May 13th, when it was washed with 
biniodide, 1 in 4000. The placenta came away piecemeal between May 25th 
and June 2d. The wound healed up, and the patient got up on the forty, 
third day, having suckled her infant Irom the first day after its birth. Pinard 
comments on the rare occurrence of ectopic gestation in a primipara with 
no history of affection of the abdominal or genital organs. The symptoma- 
tology was, except for the absence of an expelled decidua, characteristic, 
the presence of two tumors having the characters described being pathog- 
nomonic. The foetal members, contrary to what is stated in books, are 
harder to feel in ectopic than in uterine gestation. With regard to treat- 
ment, Pinard modifies Werth's dictum as follows : '^ Every diagnosed extra- 
uterine pregnancy calls for surgical interference." In the first half of preg- 
nancy, or when a foetus has been dead two months, the cyst should, as 
Werth suggests, be treated as a malignant growth. When the foetus has 
been dead but a short time, Pinard prefers the remote risk of suppuration 
to the certain one of haemorrhage ; if any untoward symptoms come on he 
at once removes the foetus. If the foetus is alive and 6 months old, he 
delays operation till it is viable, which in extra-uterine foetation is not till 
the ninth month, the risk to the mother from haemorrhage being in nowise 
increased by waiting after the placenta is once fully formed. The cardinal 
point in the operation is not to touch the placenta or to extirpate the sac. 
The possibility of septicaemia from retention is slight, while the haemorrhage 
in immediate extraction is enormous and often uncontrollable. He sums 
up the point in these words : ** The removal of the cyst is, perhaps, more 
surgical, but certainly less prudent." He has not had one bad accident in 
sixteen cases in which the placenta was treated as in this one. Daily irri- 
gation with 1 in 4000 biniodide produces no toxic effect. With regard to 
the child, deformities are frequent in extra-uterine foetuses, and are com- 
parable to those in the children of primiparae with little amniotic fluid and 
resistant uterine walls. The child is also likely, as in Caesarian section, to 
suffer from a special kind of shock causing a temporary difficulty in respi- 
ration. The mother and child were shown to the Academic. — British Med' 
ical Journal, August 31, 1895. 



GERMANY. 

YSRSAMMLUNQ DEUT8CHER NaTURFORSCHER UND AeRZTE, LuBECK. 

Diphtheria -Serum Treatment. — It was natural that this subject should 
be discussed once uiure at the great meeting of German scientists and 
physicians, and that its introducer should be Dr. Behrino himself. With- 
out following either the introductory address or the subsequent papers and 
discussion too closely, it is sufficient to say that, on the whole, there was an 
air of satisfaction in dealing with the subject. Speaking of the report of 
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the Collective Investigation Committee, Dr. Behring claimed that the 
mortality reported was 9.6 per cent, higher than it woald have been if the 
cases in which the prognosis was bad had not been specially selected for the 
serum treatment. The most convincing reports had been received from 
Giessen and Amsterdam. The former showed that the mortality in cases 
where tracheotomy had been performed had been reduced by serum treat- 
ment from 53 to 15 per cent., and, farther, that the proportion of cases 
requiring tracheotomy had been considerably reduced, as by timely use of 
large doses of serum the spread of the disease to the larynx had been pre- 
vented. 

The expression in regard to the use of the material as an immunizing 
agent had been of a somewhat Utopian character ; he had reckoned that the 
requirements for this purpose in Europe and America would be from one to 
two million curative doses. Thanks to Ehrlich, the Hochster factory woold 
be able to turn out over a million such doses. The most important and 
most recently noted point was the qualitative improvement. Whilst tiie 
curative dose had been hitherto contained in 5 cubic centimetres (1^ 
drachms) of serum, the Hochster factory now manufactured one in which 
the dose was contained in only 1 cubic centimetre (15^ minims) ; ^ cubic 
centimetre (7| minims) was, therefore, sufficient for immunization. From 
this serum no unpleasant accompaniments need any longer be feared. 

In conclusion, the speaker referred to the serum treatment of other 
infective diseases. As regards cholera. Ransom had stated that he hsd 
prepared a cholera antitoxin that rendered harmless two to three times the 
minimal fatal dose of cholera poison. The serum treatment of tetanus had 
entered upon a stage that promised good results. In speaking of the 
serum treatment of tuberculosis the speaker took occasion to do honor to 
Koch, the gifted and misunderstood discoverer of the new method of treat- 
ment. He remarked emphatically that, when tuberculosis was once suc- 
cessfully treated with antituberculin it should not be forgotten that it was 
Koch who first started the movement. He had no fear that antitoxin-serom 
treatment would ever disappear. 

At a combined sitting of the sections for Internal Medicine, Hygiene, 
Surgery, and Children's Diseases, Professor Heubnkr, of Berlin, spoke on 
the same subject. His observation extended to 300 cases occurring in the 
space of two years. Amongst the pure diphtheria cases, 174 in number, 
the mortality was 8.6 per cent. ; in the mixed infections, 46 in number, it 
was 21.7 per cent. In 110 cases that came under treatment during the first 
three days of the illness the mortality was 5.4 per cent. As regarded im- 
munization by serum this, at present, did not last longer than three to four 
weeks. The speaker, although in favor of symptomatic treatment, was 
opposed to local treatment, as the excitement incident to it had a bad effect 
on the heart. He even avoided any unnecessary examination of the month, 
for the same reason. He recommended copious drinking of water to cleanse 
the mouth, sudorifics in the shape of packing, and liq. ammon. anisat, as 
well as expectorants, in threatening collapse. 

Herr Soltmann said the results of antitoxin treatment could not be 
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denied. The statistics in Leipzig had been strikingly favorable, in spite of 
the serious character of the disease. 

Behbing, in reply, said that he had found carbolic acid the only reliable 
disinfectant in all cases. It was the only one he made use of, especially as, 
since a concentrated serum was used, not much was required in the shape 
of antiseptics. — Medical Press and Circular j October 16, 1895. 

Arterial Pressure in Urasmia. — Professor yon Ziems^en, of Munich, in 
a paper on this subject, stated that the intensity of the ursemic condition is 
accurately expressed b}' the arterial pressure, which undergoes great eleva- 
tion. If, for example, it is from 160 to 170 millimetres at the first signs of 
the attack, it will rise steadily during the attack and slowly descend after 
it has terminated. This hypertension of the arterial system undoubtedly 
results from vaso-constrictor irritation by toxic substances not eliminated 
by the urine. Attempts to counteract this vaso-constriction by means of 
nitrite of amyl have so far been unsuccessful, either because the poison has 
an intense action or because there are other factors at work in the production 
of a ursemic attack. Arterial hypertension is not, however, constant, but 
it is of value in the prognosis and also in indicating suitable therapeutic 
measures. 



GREAT BRITAIN AND COLONIES. 

Canadian Medical Association, Kingston. 

Diagnosis and Treatment of Retrodisplacements of the Uterus. — Da. 

Lapthorn Smith, of Montreal, attributed the causation of this condition to 
miscarriages, forced labors, overstrain, falls or ^e back. Relaxed con- 
ditions of the muscular system in which the round ligaments shared was 
another predisposing cause. The diagnosis in uncomplicated cases was 
easy, but when there was associated displacement of the ovaries or tubes, 
with an inflammatory condition present, the diagnosis was not so easy. In 
such cases, if the sound were used, it should be introduced very gently. 
Methods of replacement were then described. In cases where operative 
procedure was necessary to retain the uterus in place he recommended 
Alexander's operation or ventro-fixation, the technique of which he gave. 

Db. Fabbel, of Halifax, when operating in these cases >ad an assistant 
hold the uterus up with a sound, and in this way a much smaller incision 
was required. In one case which he had operated on the patient showed 
signs of intestinal obstruction four days after operation. After placing the 
patient in the Trendelenburg position and shaking the hips strongly, a 
sudden and severe pain announced the fact that the obstruction iiad 
disappeared. 

Sib William Hinqston believed that retroversion without adhesion 
was not diflScult to deal with. With patience it would not be necessary to 
resort to Alexander's operation or ventrofixation. With a stem-pessary 
the uterus might be kept in position for a few weeks, when the organ would 
retain its position unaided. He preferred ventro-fixation to Alexander's 
operation. 
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D&. Whitb, of St. John, reported a case in which he had done ventro- 
fixation. The uterus was healthy, but enlarged. 

Cold Baths in the Treatment of Typhoid Fever. — Dr. Osleb, of Balti- 
more, gave the result of five 3*ears' experience with this form of treatment. 
He stated that when the patient's temperature rose above 102^^ F. (39.2^ 
0.) he was placed in a bath at T0° P. (21.1^ C.) every third hour. To pa- 
tients with heart-weakness strychnine and alcohol in small doses were given, 
particularly after the bath. Milk, broths, and egg-albumen constituted the 
diet. Three hundred and fifty-six cases had come under treatment in the hosr 
pital, with twenty-five deaths. The mortality was 7.02 per cent of all cases 
and 6.3 per cent, of the bath cases. It was to be remembered that hospitals 
were usually given the worst cases. In certain cases the baths were contnu 
indicated — as where the temperature did not rise to 102^^ F. (39.2° G.) in 
very mild cases — in cases markedly asthenic, and where serious complica- 
tions were present, as haemorrhage, perforation, etc. The Brand method 
had thus not been strictly followed. The beneficial effect was not whoUy 
due to the antipyretic action, but to the general tonic effect. Although not 
in favor of the treatment at one time, he had become an advocate of it, 
having seen its good effects in his own cases, as well as in those of the large 
hospitals in other portions of the globe. From statistics gathered it gaie 
better results than any other form of treatment. 

Db. Muib, of Truro, N. S., referred to annual epidemics of typhoid he 
had experiencied following river freshets. He pointed out the difficulties of 
carrying out the cold-bath treatment in private practice, of the opposition 
of the patient's friends, and of the danger to the medical man's reputation if 
serious results followed the cold baths. He condemned the use of the ordinaiy 
antipyretics. His watchword was : Watch the pulse, not the temperature. 
The speaker said most of his patients died from bowel complications in the 
third or fourth week. To avoid constipation he used small doses of Rochelle 
salts, and, for an antipyretic, alcohol. His death-rate was 8.1 per cent in 
169 cases. — Montreal Medical Journal, September, 1896. 

Physical Training and Development as a Therapeutic Measure. — Da. B. 
E. MgKenzie, of Toronto, read a paper with this title. He drew a strong 
distinction between ^'athletics," an exercise for sport, and " gymnastics " 
combined with " massage," being an exercise not only for the development 
of muscular strength and proficiency in certain lines, but for the improve- 
ment in, and often obliteration of, serious deformities. He spoke mostly 
with regard to the physical training of women, especially those who suffered 
from muscular or osseous abnormalities. He claimed that the woman of 
modem times is not to be compared with her ancestor of ancient times m 
the matter of physical development, and that the difference practically arose 
from the evils of modern dress. By careful physical training, even those 
afflicted with spinal curvature may be helped materially, and perhaps entirely 
cured. He strongly advocated a system of training (by classes, if possible). 
The patient was to be placed before a mirror, and those muscles upon which 
the deformities depend are to be brought into forced action according to a 
graduated system prescribed by the trainer, and the proper position taken. 
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He further said that such treatment invariably tended to aid the functions 
of all the vital organs, to improve appetite, mental capacity, and all the 
physiological functions of the body, at the same time increasing the chest- 
measure, height, and weiglit. 

Dr. McKenzie then gave the history of one or two cases treated by 
gymnastics, one being of a girl of 22, with spinal curvature accompanied 
with pain, in which the treatment was entirely successful; and another 
of a boy of 7 years, with rota-lateral curvature, accompanied by chorea. 
Complete control of the muscles was gained in less than a week, and entire 
recovery ensued. He quoted Dr. Crighton Browne as a strong advocate of 
physical training in muscular abnormalities, who claims that the system is 
also of benefit to criminals and imbeciles. The speaker concluded with the 
assertion that the medical profession did not pay enough attention to this 
subject, that modern methods of living render it imperative, and that the 
treatment must be used in connection with current approved methods. He 
also recommended that physical training should be carried on in all schools. 

Dr. Louis A. Satbe, of New York, said that the subject of physical 
training was one of the greatest importance that could be brought before 
the profession. He was glad to see that it was receiving more recognition 
than formerly. Physical training was one of the principal elements in the 
sustenance of a nation. It had a marked effect on the mental and moral 
force of a people. A good mental condition was dependent on proper 
nutrition and exercise. The trainiug, he said, must be systematic. He 
then spoke of the causes of lateral curvature and commended the treatment 
that Dr. McKenzie had advocated — of mental and physical training, using 
no instruments, no machinery of any kind, plaster-of-Paris supports, or 
splints of any sort. A judicious teacher was necessary to train the children 
in these exercises. He related the history of a case that had come under 
his attention in which the patient, a small boy, weak and frail in body, was 
mentally an imbecile. Under the treatment the progress, both physical and 
mental, was exceedingly gratifying. By continuance of the treatment he 
was sure that the boy would make a useful man. 

Dr. Reqinald H. Sayre, of New York, said that under this treatment 
he had found that the life of a child was changed from that of a mere 
animal to that of a rational human being. To those who had not witnessed 
the results of the treatment it would be a revelation. He spoke more par- 
ticularly of the effects of training in certain forms of rickets. To properly 
treat these cases it was absolutely necessary that the physician exercise a 
very great deal of patience and perseverance. This system of treatment 
had suffered because of the great numbers of people who had gone into the 
business who understood little or nothing about it. The effects of proper 
treatment were particularly noticeable on the muscular, nervous, and circu- 
latory systems. In certain advanced cases, where the bones were deformed 
so that walking was difficult, he advised the use of supports until the 
muscles, unaided, were strong enough to support the patient. He then re- 
ferred to the necessity of improvement in school in regard to exercises and 
gymnastics. He also pointed out the danger of overtraining, as was seen 
in those training for athletic contests. 
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Da. RoDDiOK, of Montreal, gave his experience with these cases. In 
certain cases he had foand that, in addition to the training, supports were 
needed, especially in the intervals between the exercises. He had secured 
a competent instructress. It was absolutely necessary that this training 
should be relegated to some one who would perform the duties intelligently. 
He could speak in the highest terms of this line of treatment in these 
spinal cases. He said that in the less pronounced cases a cure could cer- 
tainly be promised. The speaker then entered into a classification of these 
cases and dealt with the appropriate form of treatment for each. He said 
the mistake was often made of developing the muscles on the strong side 
overmuch and thus aggravating the mischief. He referred to recent obser- 
vations he had made in Egypt in regard to spinal deformity. He was sur- 
prised to learn that they had no cases of this sort there. He believed this 
was due to the fact that they were in the habit of having the girls carry 
water-bottles on the head ; in this way the muscles of the head and trunk 
were strengthened. He had introduced this principle in his classes — of 
having those under training carry weights on their heads as a part of the 
exercises they perform for the correction of their deformity. — Medical 
Recordj September 14, 1895. 

Edinburgh Medigo-Chirurqigal Society. 

Skin-Grafting from the Lower Animals. — While fully appreciating the 
value of Thiersch's method of skin-grafting, Del Alexander Milks points 
out that it has the drawbacks common to all operations involving the use 
of a knife on the person of the patient and the administration of an ansea- 
thetic. These can be overcome by employing the skin of young animals 
killed for the purpose. He has used dogs, rabbits, kittens, and frogs as the 
donors of skin, the best results having been obtained from dogs and the 
least satisfactory from frogs. Young animals are always used. The ulcer 
is prepared, as in other skin-grafting procedures, by being made aseptic 
and by being brought into a healthy state as regards its granulations, 
which must be neither redundant nor o&dematous. The grafts are placed on 
the surface of the granulations without previous scraping. The preparation 
of the grafts consists in killing the animal, and, after shaving its abdomen, 
dissecting up the whole skin, leaving behind the subcutaneous tissue. It is 
floated out in warm boracic lotion, and cut into pieces varying in size 
according to the raw surface to be covered in (from 1 inch by ^ inch to 
6 inches by 1 inch). These are firmly pressed into the granulating surfiEUse, 
close up to the margins and edge to edge. A dressing of protective, gauze 
and wool, with a splint, is then applied. The after-dressing is the most 
important part of the proceeding. It should be left undisturbed for at least 
forty-eight or seventy- two hours, and then the dressing should be changed 
with the utmost gentleness and caution. Subsequent dressings may be 
necessary every day, or every second day, according to circumstances. A 
graft which dies should be removed at once, to avoid septic changes taking 
place. Apparent sloughing of a graft is occasionally observed. It is due 
to the superficial layers of the skin being thrown off, the more vital, deep 
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lajers living and growing. When pustules form on a recently-grafted sur- 
face they should be punctured at once and covered with an antiseptic dress- 
ing. Granulations sometimes grow up through grafts, destroying them. 
These are best removed with a sharp spoon. In all cases special precautions 
are necessary to prevent movement of parts until the grafts have fairly 
established themselves. 

Details of ten cases treated by grafting from tinimals were given by 
Dr. Miles. The results of the grafting in four were perfectly satisfactory. 
Two patients recommended for amputation, and anxious to have it done, 
left the hospital with useful limbs. In another an ulcer, which had resisted 
ordinary treatment for eight mouths, was healed in a week. In the fourth 
case an ulcer, sixteen inches by twelve inches, was reduced to the size of a 
shilling-piece, when it was attacked by erysipelas, to which the patient suc- 
cumbed. Four other cases were only partially successful, — some of the 
grafts taking, others failing. Two cases derived no benefit whatever from 
the proceeding. The resulting scars are stronger and show less tendency 
to contract than those obtained by any other method of grafting. Pigment 
speedily disappears, and no hair, sweat, or sebaceous matter appears on the 
new skin. — Edinburgh Medical Journal, September, 1895. 



ITALY. 

Fjfth International Conqbess of Otology. 

Adenoid Vegetations. — M. Arslan, of Padua, commented on the fre- 
quency of adenoid vegetations in Italy, stating that, of 815 children exam- 
ined in the schools of Padua, he had found the growths present in two-thirds 
of them. He was inclined to attribute the preponderating r61e to heredity, 
a number of his patients showing that their antecedents presented exactly 
the same symptoms. In six cases he had brought about the cure of strid- 
ulous laryngitis by the removal of adenoid vegetations, and in another case 
the symptoms of Jacksonian epilepsy disappeared in the same manner. He 
uses Gottstein's curette in operating, with bromide of ethyl as an anees- 
thetic. He never employs cocaine in children. It is customary to estab- 
lish the diagnosis by means of rhino-pharyngeal palpation, but he finds that 
in most cases posterior rhinoscopy is sufiQcient. 

Dr. Gradsnigo, of Turin, prefers chloroform to bromide of ethyl, and 
Dr. Goris, of Brussels, has also used chloroform successfully. If the child 
be lying down and the head lowered, there is no danger of the tumors 
dropping into the larynx. 

Dr. Cresswell Baser, of Brighton, has for some years used a mixture 
of protoxide of nitrogen and ether, and heartily recommends it. He believes 
that the prognosis should always be guarded, since if the growths be of the 
tuberculous type, described by M. Lermoyez, the issue of the case cannot be 
foretold. 

Dr. Helms, of Paris, regards it as dangerous as well as useless to em- 
ploy cocaine in children. The drug removes the pain, but it does not remove 
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the apprehension of the little patient, and we give an ansesthetic for the 
purpose of being able to operate without any movements on the part of the 
patient. This requirement is met with by bromide of ethyl, which has the 
advantage of immediately acting on the brain ; and though its effect is tran- 
sitory, there is sufficient time to properly perform the operation. The intro- 
duction of the finger into the cavity after operation he looks upon as a 
dangerous procedure, in view of the diflSculty of having the index finger 
rigorously aseptic in an operation which must be so rapidly performed. 

M. SfcaiTAN, of Lausanne, never administers an anaesthetic in these 
cases. 

M. MouRB, of Bordeaux, believes that in certain cases anaesthesia is 
necessary, in others it is not. The indications must be based not only on 
the docility of the patient, but also on the size and situation of the growths. 
In certain cases, in which the vegetations are near the tubes, anaesthesia is 
required, curettage being a somewhat delicate matter. For simple vegeta- 
tions of the choanse anaesthesia is not indispensable. 

Db. Dundab Grant, of London, is a warm partisan of bromide of ethjl, 
and never operates in these cases without it. — Medecine Moderne^ October 
9, 1895. 

Turbinal Hypertrophy in Relation to Deafness. — Dr. H. MAONAuaHTON 

Jones, of London, in a paper on this subject, with especial reference to the 
operation of turbinotomy, advanced the following conclusions : I. Turbinal 
hypertrophy must be regarded as a serious complication of deafness and the 
allied aural disorders ; in those cases in which it precedes the aural symp- 
toms it may Justly be looked upon as a principal cause of these. 2. In all 
cases in which the hypertrophic change is discovered, active therapeutic 
measures, of which the chief is the galvano-cautery, should be adopted to 
reduce it. 3. Deviation or distortion of or growths from the septum are 
rarely, if ever, causes of deafness, and only become such when they com- 
plicate turbinal hypertrophy. 4. In all cases in which the occlusion of a 
nostril is found to be in part due to septal deviation or growth, this devia- 
tion should be rectified 5. Turbinotomy is indicated in, and should be re- 
served for, those cases in which, either from the size or nature of the growth, 
it is useless to hope for improvement from other treatment. This can occar 
in but relatively a very small proportion of aural cases. — Medical Press and 
Circular, October 16, 1895. 



NORWAY AND SWEDEN. 



Second Congress of Swedish and Norwegian Surgeons, Christiania. 

Intestinal Paralysis After Laparotomy.— Dr. Engstroem reported a case 

of interest as bearing on the cause of death in paralysis of this nature, a 
cause supposed by some to be intestinal intoxication, by others subacute 
septicaemia. The patient, a woman of 37 years, had undergone an operation 
for sarcoma of the right ovary. In the course of the ovariotomy the san- 
guinolent fluid in the peritoneum was sponged out, the intestinal loops 
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being thus subjected to mechanical irritation. The same evening vomiting 
supervened, continuing the next day, while the pulse became small and the 
abdomen dilated. Symptoms of intestinal obstruction appeared in the 
days following and the patient died on the fifth day after operation, half an 
hour after a second laparotomy, which had shown the absence of any ob- 
stacle to the fsecal circulation. Bacteriological examination of the perito- 
neum and its contents an hoar after death gave absolutely negative results, 
and a complete autopsy five hours later showed that there was no peritonitis 
or septic infection. 

Murphy's Button in Intestinal Anastomosis. — Dr. Bobelius stated that 
he had had occasion to use Murphy's button in five cases. In one case of 
gastro-enterostomy the button had not passed out after a period of six 
months from operation, and he was of the opinion that it had fallen into the 
stomach. In three cases of gangrenous hernia recovery was uneventful and 
the button was passed from the eighth to the fifteenth day after operation. 
One patient, operated on for ileus, succumbed to peritonitis. — probably 
caused by the button. 

Db. Tsghernino used the button in one case of gastro-enterostomy for 
cancer of the pylorus and in another of resection of the colon. At the 
autopsy of the first patient, who died of inanition some time after operation, 
the button was found in the stomach ; the second patient died of post- 
operative peritonitis, which, however, the speaker did not attribute to the 
button. 

Dr. Malthe used the button in one case of gastro-enterostomy and 
three cases of pylorectomy. In one of the latter cases he did not employ 
sutures above the button and a fistula formed, through which the stomach- 
contents passed into the abdominal cavity, the patient dying. 



RUSSIA. 

Medical Society of Eieff. 

Pain, Fear, and Shoclc. — Prof. J. Likorsry, in a study of these states, 
finds, like many other observers, that, though apparently widely different, 
they have much in common. (Medecine Modeme^ August 31, 1896.) Shock 
and pain are always accompanied by the following series of constant phe- 
nomena : 1. Alteration of the pupils. Mydriasis is a refiex symptom due 
to excitation of the sensitive nerves, and is always present in any painful 
irritation. 2. Weakness of the voluntary muscular system — inhibition of 
the motor centres due to painful irritation of the sensitive nerves, and 
analogous to the arrest of the respiratory muscles on the affected side in 
pleuropneumonia. 3. Modification in respiration, also due to the same 
cause. 4. Cardio-muscular symptoms, the vasomotors being especially 
sensitive. Painful irritation of the sensitive nerves causes a vascular spasm , 
soon followed by vasomotor paralysis. This in turn leads to a fall of blood- 
pressure and diminishes the number and strength of heartbeats. 5. Alter- 
ations in nutrition and body-temperature. These depend on trophic troubles 
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due to shock or pain. Arrest of nutrition exchanges leads to respiratory 
disturbance, the blood being too poor to properly stimulate the respiratory 
centres. 6. Alteration in the psychical functions. These, like the physio- 
logical functions, are more or less depressed in shock ; even pain, the pri- 
mary manifestation, is much diminished, — a fact which led Dupnytren to 
remark that a too great loss of sensibility could cause death as readily as a 
too great loss of blood. 

Fear, by its objective signs, is closely allied to pain and shock. It is 
the prototype of all the psychical emotions and the same symptoms may be 
observed in them. Excessive fear may lead to death in the same manner as 
pain and shock. In criminals on the way to execution, excessive cardiac 
weakness has been noted, with extreme pallor, cyanosis, muscular weakness 
preventing them from walking, and arrest of all the secretions except perspi- 
ration. In some there is a sort of precipitation and restlessness like that 
seen in erethic shock, and sudden death has been observed immediately 
before execution, while surgeons have met with many cases of sudden death 
in nervous patients before an operation. 

As regards the pathogeny of these conditions, authors are in accord in 
admitting a rdle of two essential factors — ^the excitation of certain nervous 
systems, as a psychical organ or the peripheral nerves, and the arrest of 
functions in essential organs, as respiration, circulation, or nutrition. The 
mechanism of shock is complicated by the part taken by a psychical organ, 
and this is especially evident in hunger and pain. These two sensations 
are more dangerous and may easily lead to death when the patient is con- 
scious of them. Fasting presents no danger to life when it is accompanied 
by anorexia. As Bemheim observes, a man whose appetite remains good 
may die without having lost half the weight that patients lose during a dis- 
ease accompanied by anorexia and wasting. Typhic and tuberculoos 
patients who fast from loss of appetite die more slowly than healthy men 
who fast. 

Another factor of importance in these conditions is the concentration 
of the attention upon the impression expected. To this may often he 
attributed the sudden death occurring in the course of insignificant opera- 
tions, such as catheterization of the OBSophagus, bladder, etc., in nervous 
patients. 

Society of Russian Physicians, St. Pxtersbubg. 

Leucolysis. — Dr. E. Botkin, of St. Petersburg, made a report on lea- 
colysis, stating that two anomalies of the leucocytes of the blood were rec- 
ognized, — viz., an increase in number, or leucocytosis, and a diminution in 
number, called leucopexy or leucolysis by Lowit, aleucocytosis by Oulz- 
mann, and hypoleucocytosis by Goldscheider. This variety of names 
proves that the cause of the phenomenon is, as yet, little understood. 
Lowit attributes it in some cases, such as after injection of albuminoids 
and bacterial proteids, to destruction, dislodgment, and dissolution of the 
white cells. Such dissolution, in the sense intended by Lowit, cannot be 
proven ; but the destruction of the white cells in the blood has been shown 
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beyond a doubt by Yirchow, A. Schmidt, RauBcfaenbach, Ouskoff, G(abrit- 
schewsky, S. S. Botkin, Engel, Goldscheider, and many others. 

In order to determine in what manner the leucocytes perished Botkin 
examined the blood of two healthy subjects, two patients with acute pneu- 
monia, five with typhoid fever, and a convalescent from pneumonia with 
crepitant r&les and general weakness. He was able to follow the progressive 
destruction of the leucocytes in cover-glass preparations subjected to dif- 
ferent temperatures. The lymphocytes were destroyed more slowly, be- 
coming more and more transparent, and being transformed, within ten 
minutes, into brilliant spheres in no way resembling their initial form. The 
first change in the leucocytes consisted in rupture of the corpuscles, with 
partial escape of the protoplasm, the form of the corpuscles and the quality 
of the protoplasm then gradually undergoing alteration. The granulations 
became fewer and larger and the protoplasm pale ; the outlines of the cell 
became confused with the base of the preparation and gradually disappeared 
until only slight, and sometimes no, traces of the corpuscles remained. 
Within four minutes the leucocytes were not recognizable, and within eight 
minutes they had completely disappeared. 

The percentage of destruction was less in proportion as the quantity 
contained in the blood was poor. The destruction was especially marked 
in pneumonia (94 per cent.), in which leucocytosis is pronounced (87.5 : 1). 
In typhoid fever, in which it is diminished (762 : 1), the destruction was 
only 23.1 per cent. It was greater in preparations kept at a fever heat than 
in the control preparations kept at the temperature of the room ; but even 
in these latter the destruction of leucocytes was much more marked in the 
blood of pneumonia (64.3 per cent.) than in normal blood (from 23 to 28 
per cent.). 

By following this gradual destruction of the leucocytes outside of the 
organism a destruction not due to drying or to coagulation, as proven by 
the absence of fibrinous filaments as well as control experiment in a moist 
atmosphere, it is seen that such destruction is not due to the cessation of 
cellular life under the influence of cold or carbonic acid, but to physio- 
chemical changes taking place in the white corpuscles and the blood-plasma. 



UNITED STATES. 

American ORTHOP-ffiDic Association, Chicago. 

Tendon Transplantation in the Treatment of Deformities Resulting 
from Infantile Paralysis. — Dr. Joel E. Qoldthwaite, of Boston, called atten- 
tion to the possibility of furnishing better mechanical attachments for cer- 
tain non-paralyzed or only partially-paralyzed muscles as a part of the 
treatment of infantile paralysis. He reported a number of cases in which 
the results had been most gratifying, and from which it appeared not unrea- 
sonable to class tendon transplantation with tenotomy and the other surgi- 
cal procedures that had a place in the treatment of this condition. At the 
knee undoubtedly tendon transplantation could be employed to advantage in 
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a certain limited number of cases, and possibly at some of the other artaen- 
lations, although the best results were to be looked for in those portions of 
the body where the tendons were well formed and lay superficially. The 
operation was not to be attempted upon the tendons of muscles which were 
wholly paralyzed, except possibly in rare instances for the purpose of fur- 
nishing an additional support of a purely tendinous character. It was con- 
ceivable that in the foot, for instance, if the tendons on the inner side were 
more atrophied and offered less resistance than those on the outer side, 
these tendons might be attached to the inner side and thus increase the 
lateral support. This was merely a suggestion, however, for it had not 
been tried practically, and the benefit to be derived from it would nndoobt- 
edly be slight. There was also a question as to whether or not two atro- 
phied tendons would unite firmly, although from watching the other cases 
the author doubted if there would be any trouble on this account. The 
best results from tendon transplantation were to be obtained in cases in 
which one group of muscles had been destroyed, leaving the antagonizing 
or accessory muscles very little if at all impaired. This resulted in a definite 
deformity, which became more marked as the age Increased. The best iilnsr 
tration of this was to be found in the condition, so commonly seen in the 
foot, where the gastrocnemius and the muscles at the inner side of the foot 
had been destroyed, the peroneal muscles retaining their normal contrac- 
tility. The result was a valgus which constantly increased, both from the 
muscular contraction and from the faulty mechanical position in which the 
weight of the body must be received upon the foot in walking or in stand- 
ing. This was also seen in connection with the anterior muscles of the foot; 
the anterior tibial and the extensor poUicis, so often being destroyed, left 
the peroneus tertius and the extensor communis digitorum the only mos- 
cles to be used in flexing the foot at the ankle. This also resulted in a 
valgus which steadily increased. To correct these mechanical conditions 
and to use the non-paralyzed muscles to the best advantage, the author had 
operated in four cases, and the tendons of the muscles had been given new 
attachments. 

Deformities and Malformations Resulting from Acute Infections in Bone. 
— Dr. Roswell Park, of Buffalo, stated that, clinically, there were three sitn- 
ations in which bone infections were most commonly met with : beneath the 
periosteum, in the epiphyses, and in the diaphyses. From the pathological 
side, infections were of four main varieties : 1. The tubercular. 2. The 
staphylococcous. 3. The streptococcous. 4. Thepneumococcous. To these 
might be added rare instances in which other /organisms were primarily or 
secondarily present. Of these, certainly the more common was the tuber- 
cular form, whose manifestations were usually not acute. The three others 
might be grouped in a general way as pyogenic forms of invasion in which 
pus was practically invariably produced, provided only that sufficient time 
had elapsed. The author alluded to the acute miliary tuberculosis of bone, 
which corresponded in most essentials with similar invasions of the longs, 
and of which he had seen occasional examples. It was not quite so rapid 
as the pyogenic forms, and it might take two or three weeks to produce 
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such destruction of the bone as to require operation. It stood, therefore, 
in an intermediate position between the acute infections and the slower 
(usually the tubercular) lesions. Nevertheless, it was suflSciently acute to 
demand prompt recognition, and when recognized might often be relieved 
by prompt operative interference. The course of a bone disease would 
depend first upon the location of the lesion, and secondly upon its character. 

As showing the relative frequency of parts involved, in 30 cases ob- 
served by Kocher the disease had occurred thirteen times in the tibia and 
eleven times in the femur. In 98 cases collected by Leucke and Yolkmann, 
the femur had been involved in 36, the tibia in 34, and the humerus in 11. 
Disease in the immediate neighborhood of the hip-joint was about five times 
as common as in that of the knee. Comparing epiphyses with diaphyses, 
and accepting Schede's 6*7 cases, of 28 cases in which the femur had been 
involved, half of them had been in the shaft and half in the diaphysis. In 
the tibia, of 27 cases, only 9 had concerned the epiphyses ; and of 7 cases 
of the humerus, 2 had involved the epiphyses. 

With regard to necrosis, it concerned orthopedists mainly in this : that 
it produced in many instances a weakening of the bone which might lead 
either to fracture, to deformity, or to curvature. Spontaneous fractures of 
necrotic bone had occurred under the writer's observation, and he remem- 
bered one case of a necrotic femur which had broken as he was lifting the 
patient upon the operating-table. Incidentally, there was danger of cancer 
in some of these cases, for Yolkmann had collected thirty-two cases in which 
old and fistulous passages had become the site of epitheliomatous changes 
and in which cancer had been the final result. — New York Medical Journal^ 
September 28, 1895. 

American Association of Obstetricians and GYNiECOLOGisrs, Chioaqo. 

Puerperal Sepsis. — Dr. A. B. Miller, of Syracuse, in a paper on this 
subject, summarized his views as follows : 1. Suspected infection of the 
birth-canal should be confirmed, when possible, by a bacteriological exami- 
nation of vaginal secretions, and every means of distinguishing it from 
other affections should be resorted to, that it might be treated rationally 
either by medicine or surgery. 2. Irrigation and antiseptics destroyed the 
nutrition of the parts when continued, and, furnishing increased moisture, 
improved the field for the development of micro-organisms, aside from the 
danger of death resulting from the antiseptic used. 3. The birth-canal 
could be kept comparatively dry by absorbent dressing, removing the 
culture-media, and arresting the development of germs and infection until 
the abraded parts had been repaired. 

Dr. L. S. MgMurtry, of Louisville, discussed the indications for oper- 
ation in puerperal sepsis. Since operative surgery, a few years ago, had 
disclosed the various lesions of pelvic disease, it had been known that preg- 
nancy and the puerperal state might be complicated by pre-existing infiam- 
matory diseases of the uterine appendages, tumors, and septic accumulations 
inside the pelvis. Chronic and circumscribed disease of this character 
might be converted into acute and diffuse inflammatory conditions by the 
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trauma of labor. Puerperal sepsis might, in this way, be the result of pre- 
existing disease. This class of cases must necessarily be small, since women 
thus diseased were, as a rule, sterile. That such cases necessarily came 
within the scope of operative treatment would be generally conceded. The 
indication and guides for operative interference in this class of cases were 
also considered by the author. In all cases of puerperal sepsis the most 
careful examination of the pelvic organs should be made. He also alluded 
to the class of puerperal cases in which the local symptoms were those of 
diffuse peritonitis without localization of lesions, but where the uterus was 
presumably the focus of infection. This class of cases had recently been 
discussed extensively in relation to treatment by hysterectomy. Empirical 
operations in surgery were likely to prove more disastrous than similar 
methods of treatment in medicine. The gravity of such cases might often 
justify exploration and drainage, but the more extensive operation of hys- 
terectomy would almost invariably prove disastrous. 

Dr. W. E. B. Davis, of Birmingham, Ala., said, with reference to cases 
of puerperal sepsis, that, where the temperature ran high, the patients 
usually died in from a week to ten days, and he believed that sargeiy 
offered very little hope. 

Db. Herman E. Hatd, of Buffalo, said that, where a septic condition 
took place in the endometrium, or where there remained a portion of the 
placenta which broke down, he was satisfied that a sharp curette should be 
used. With a sharp curette the surgeon could scrape away a good piece of 
tissue and yet do very little harm. 

Dr. William Warren Potter, of Buffalo, expressed the belief that 
there was no puerperal fever except that due to infection ; that, if the his- 
tory of these cases had been carefully traced, the gynecologist would find 
underlying infection somewhere, which might be carried into the genital 
tract either by the obstetrician himself or by the environment of the puer- 
peral woman ; hence the great collateral interest of this subject was the one 
of preventive medicine. The important question was aseptic midwifery. 
If aseptic midwifery were practiced in every case, there would be no puer- 
peral sepsis and no ophthalmia neonatorum. 

Dr. W. p. Manton, of Detroit, stated that he had never had in his 
private practice a case of puerperal sepsis. In reference to the use of the 
curette it was an instrument, if properly used, which was absolutely devoid 
of harm. 

Dr. H. W. Lonoybar believed that, when the uterus was packed full of 
gauze, it prevented the flow of mucus, blood, and serum. While more or 
less serum might possibly come away, fragments of placenta or blonod-clots 
would certainly be retained. Rise of temperature, etc., should not be an 
indication for surgical interference in puerperal sepsis. 

Dr. William H. Myers, of Fort Wayne, emphasized the importance of 
distinguishing between septicaemia and pysemia in considering the subject 
under discussion. 

Dr. C. G. Frederick said that, out of forty cases of puerperal septi- 
caemia which he had seen in consultation in the last eight years, only two 
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patients had died. Nothing could be found in the uterus and there had 
hardly been any localized symptoms. 

Db. James F. W. Ross, of Toronto, said that the subject was of the 
greatest importance, inasmuch as a new craze at the present time had seized 
the profession, that of taking out the uterus in cases in which it was un- 
necessary, in his opinion, to remove that organ. The pendulum had swung 
too far, as it did when the removal of the ovaries was undertaken for vague 
symptoms, and the association should take some means of swinging it back 
again to its normal position. 

Dr. W. G. Magdonald, of Albany, related 'a case in which he had 
favored the use of the sharp curette. 

Db. Sherwood Dunn, late of Paris, France, said that in the Broca 
Hospital, Paris, there were one hundred and eighty-four beds, forty-eight 
of which were devoted to obstetrical cases. In his three years' connection 
with the hospital service there, no case of confinement had ever been fol- 
lowed by any septic condition. 

Db. a. J. BuROSSS, of Milwaukee, said that, in cases of uterine trau- 
matism, especially in abortions, where there was retained septic material 
within the uterus, it was absolutely impossibly to curette it away with a 
dull instrument. He had seen the dull curette used for half an hour at a 
time, and yet, two days afterward, pieces of membrane or clots the size of 
a hen's egg had come away. With a sharp curette everything could be 
removed. 

Dr. a. , H. GoRDiER, of Kansas City, emphasized the importance of 
treating every case of puerperal sepsis as an Individual one. Where sur- 
gical interference was called for, it must be resorted to early if we expected 
to save lives. 

Dr. O. E. Krieqer, of Chicago, predicted that in time we should treat 
puerperal sepsis very much in the same manner as we treated diphtheria, 
— ^with serum. 

The president, Dr. J. H. Garstens, of Detroit, emphasized the impor- 
tance of distinguishing between the different forms of infection. While the 
obstetrician might in some instances infect his patient, he believed in a self- 
infection. He thought a sharp curette was not necessary for removing the 
shreds of membrane or other debris that might be left. 

Db. Frederick Blume, of Pittsburgh, said it had been proved years 
ago that in 50 per cent, of healthy women there had been found strepto- 
cocci or other pathogenic micro-organisms in the vagina. He used a sharp 
curette for curetting the uterus. 

Parotiditis After GynaBcological Operations. — Dr. James F. W. Ross, 
of Toronto, narrated a case in which, after vaginal hysterectomy, on the 
tenth day after the operation, the temperature had risen to 103^ F. (89.5^ 
C.),and a swelling in each parotid gland had presented itself. The swelling 
had gradually increased. The sides of the face had become enormously 
swollen, the eyelids had become puffed, and the patient could scarcely open 
them. The complication he believed to be an unusual one. Double paroti- 
ditis was seen occasionally as one of the sequelae of the infectious diseases, 
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distinctly septic disease. It was difiScult to believe that the removal of 
the ovaries could produce it, and, if parotiditis had a peculiar tendency to 
follow the removal of the uterus, we should have sufficient data upon the 
subject to make us well awure of this fact also. 

Dk. Edwin M. Rigketts, of Cincinnati, related a similar case in which, 
two days after the removal of the diseased appendages, a double parotiditis 
had made its appearance. 

Dr. G. C. Frederick, of Buffalo, had seen a case, in the practice of a 
prominent practitioner in Buffalo a few years before, in which a double par- 
otiditis had followed ovariotomy. The woman had made a good recovery. 
There had been no suppuration in the case. 

Dr. James F. Baldwin, of Columbus, narrated an instance in which 
the parotiditis had been limited to the left side, and had followed a vaginal 
hysterectomy on about the third day. It had been accompanied by eleva- 
tion of temperature, pain, and swelling. 

Dr. W. G. Macdonald, of Albany, said that parotiditis associated with 
the removal of the uterine appendages was not a new thing. Among the 
earlier operations it had not been an unusual complication. The patients, 
however, usually died. He had seen one case following a supravaginal 
hysterectomy. He had also seen it after amputations of the thigh. 

Dr. John M. Auld, of Chicago, had seen one case of non-Buppurative 
parotiditis of one side. It had followed perineorrhaphy and an operation 
for haemorrhoids. 

Dr. H. W. Longyear, of Detroit, had seen parotiditis associated with 
typhoid fever. 

Dr. a. H. Cordier, of Kansas City, said parotiditis occurred with 
greater frequency than was supposed in connection with operations involv- 
ing the ovaries and tubes. He was inclined to believe that there was a 
sympathetic relationship between the ovaries and the parotid gland. 

Dr. a. H. Ferguson, of Chicago, asked as to the condition of the patient's 
mouth at the time of the parotiditis. In scarlet fever, diphtheria, and a num- 
ber of diseases associated with disease of the uterine appendages, extension 
took place to the parotid gland. In such cases the nlouth was foul, and if 
it could be kept clean parotiditis was not so apt to occur. 

Dr. Ross said it was well known that the parotid glands, the thyroid 
gland, and the submaxillary glands frequently became inflamed in inflam- 
matory disease of the testicles, but as to inflammation of the ovaries we 
were not so sure. He could not say as to the condition of his patient's 
mouth at the time of the operation. — New York Medical Journal^ October 
6, 1895. 



Syphilitic Alopecia. — Friction every other day with bichloride of mercury^ 
0.50 gramme (7| grains) ; eau-de-Cologne^ 250 grammes (8 fluidounces). 
Twice a week with yellow oxide of mercury^ 1 gramme (15^ grains); 
pure vaselin^ 25 grammes (6^ drachms). (Brocq, Jour, de Med. et de 
Chir. prat,, September 10, 1895.) 
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Treatment of Mastitis. — Kaarsberg (Hos- 
pitaU'Tidende^ p. f>73, 1895) was induced to try 
a new treatment of mastitis by having observed 
that a woman who would not allow incision of 
her inflamed breast was cured by evacuation of 
pus from the nipple through sucking and 
pressure on the inflamed portion of the breast. 
He has since treated seventeen cases of mastitis 
by evacuation of the breast partly by sucking 
and partly by a sort of massage by which the 
breast is compressed and gently rubbed in the 
direction of the nipple. This treatment is re- 
peated two or three times every day. Thirteen 
cases of mastitis which came under observation 
from the first day of the disease recovered in a few days, and suckling of 
the child could be continued ; four cases in which the inflammation had 
already led to formation of an abscess had to be treated by incision. The 
author remarks that veterinary surgeons always treat inflammation of the 
udder of the cow by milking it. 

IMyxoedema. — Yermehben (^^ Essay on Myxoedema." Copenhagen, 
1895) relates sixteen cases of myxoedema treated with preparations of 
thyroid gland. In two of the cases exact calculation of the metabolic proc- 
esses were made. The metabolism of proteids was found to be excessively 
small, not larger than in healthy persons in complete inanition and the pro- 
teids of the food were digested in a defective manner ; when thyroid prep- 
arations were ingested more nitrogen was excreted and the whole metabolism 
was improved. When young and healthy persons took thyroid tablets no 
important effect was observed, but in elderly and somewhat senile persons 
the excretion of nitrogen increased, although neither the ingestion of pro- 
teids nor their digestion in the intestine was influenced by the use of 
thyroid extract ; at the same time the weight of the body diminished and 
the pulse became more frequent. Acceleration of the respiration, rise of 
temperature, and increased diuresis were also observed, though not so 
constant. 

Rheumatic Fever in Copenhagen. — Lorentzen ('' Rheumatic Fever in 
Copenhagen from 1887 to 1891." Copenhagen, 1895) has collected the cases 
of rheumatic fever recorded in the weekly lists for the years 1887 to 1891 
in order to determine whether the frequency of the disease was dependent 
on meteorological changes, the nature of the soil, etc. His results show 
that it reached a maximum in the months from January to April and a 
minimum from July to September, but that it is not directly influenced 
either by the temperature of the air or by the height of the subsoil-water 
the nature of the soil, or the density of population. Certain houses or 
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blocks are especially attacked by rheumatic fever, as proved by the frequent 
occurrence of house-epidemics. 

Subnormal Temperatures. — ScumcKER{Hosptt<iU-Tidende, p. 721, 1895) 
and Zahrtmann (Hospitals' Tidende, p. 769, 1895) both report cases of very 
low temperature. In the two observations of the first author the temper 
ature in the rectum was 34° C. (93.2° F.) and 26° C. (78.8° F.) severs! 
days before death ; while in the case seen by Zahrtmann a temperature of 
32.7° C. (89.6° F.) was noted after an attack of profuse bleeding from the 
kidneys, the patient recovering. These subnormal temperatures were all 
observed in asylums for the* poor and destitute. 

Bothriocephalus and Anaemia. — Faber (Hospitals- Tidende^p. 602, 1895) 
relates the case of a woman suffering from pernicious aniemia (blood-cor- 
puscles 600,000 per cubic millimetre ; haemoglobin, measured by the appa- 
ratus of Oower, 20 per cent.). At the autopsy two strictures of the intes- 
tine were found, one 2^ metres below the pylorus, the other 1^ metres lower 
down ; in both places the bottom of the ulceration being formed by a fibrous 
degeneration of the walls of the intestine. The origin of the strictures was 
not discovered, but the author is of the opinion that the anaemia was 
caused by the resorption of toxins formed in the stagnating contents of the 
intestine ; in another case severe anaemia seemed to have been provoked bj 
the decomposition of a large dead bothriocephalus, while living animals of 
this kind ordinarily do not have this efiect. 
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Artificial Labor in Contracted Pelvis.— 

YooT gives the results of 24 cases of artificial 
labor in 16 multipara. (Norsk. Mag. f. Ldge- 
videnskahen, p. 349, 1895.) These patients had 
previously borne altogether 64 children, 39 of 
which were dead-bom. The conjugate diameter 
of the pelvis varied from 9.3 to 12 centimetres. 
In delivering 30 of the children an operation of 
some kind had been necessary in order to com- 
plete the labor, the infant mortality being 24 
per cent. Krause's method was the one gener- 
ally employed, sometimes combiued with tam- 
ponade of the cervix and uterus with iodoform 
gauze and Intra-uterine injections of glycerin. 

Sterility. — Vbdelbr (Norsk. Mag. f. Ldgemdenskaberiy p. 380, 1895), 
from a study of 310 cases of sterility, concluded that tbe fault was imputable 
to the husband in 211 cases. In 196 cases it was due to inflammatory con- 
ditions, — probably gonorrhoeal. Syphilis was the cause in 3 cases, azo- 
spermia in 4 cases, persistence of the hymen in 4 cases, and impotence of 
the husband in 1 case. In 3 instances the woman became pregnant by 
another man. In only 92 cases could the sterility be attributed to the 
woman, as due to diseases or malformations of her genital organs. 
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Pathology of Ileus. — Johann Nicolaysen has studied the etiology and 
pathology of ileus in 30 eases, with special reference to peritoneal adhesions 
and disturbed motility of the intestinal wall. (Norsk. Mag,f. Ldgemden- 
skaben, June, 1895. Supplement.) From his experiments it appears that 
purely mechanical flexion of the intestine may give rise to symptoms of 
ileus without the presence of paralysis in the twisted portion, and that 
pseudostrangulation may follow the reposition of a gangrenous loop without 
giving rise to peritoneal infection. The examination of 6 cases of volvulus 
showed the importance of dilatation and paralysis of the intestine in the 
production of this form of occlusion. In 2 cases of obstinate coprostasis 
it was seen that renal calculi had caused complete obstruction for a con- 
siderable period. The fsecal matters above the point of strangulation 
ordinarily contain but one or two species of microbes, the matter being 
sometimes toxic on account of the toxins and gas (SH^) which it contains. 
Cases of ileus complicated by intestinal gangrene were characterized by 
great prostration and a pulse of over 100, while those without gangrene 
showed a pulse about the average. When gangrene was not present the 
peritoneum was sterile or contained only a small quantity of non-virulent 
microbes, while in cases with gangrene the staphylococcus aureus or the 
bacterium coli was present. The author succeeded in vaccinating guinea- 
pigs and rabbits against the latter bacillus, and induced artificial strangula- 
tion in animals, the condition being borne for from ten to twenty-four hours 
before death ensued. 
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Excretion of Mercury Through the Sweat- 
Glands. —The absence of positive information 
upon this subject in medical literature led Mi- 
BONOViTGH to make a series of experiments upon 
a number of patients to whom mercury was 
being administered in some form (Med. Oboz., 
No. 12, 1895). A Roman bath at 76° to 80° 0. 
(167° to 176° F.) was used for twenty minutes 
to induce perspiration, and for control exam- 
ination equal quantities of sweat and urine. 
The author concludes that the elimination of 
the drug through the perspiration is much 
greater than has hitherto been supposed. A 
relatively larger quantity was excreted by the 
sweat than by the urine, but only in cases 
in which mercury was introduced into the sys- 
tem by friction a short time before. This the 
author explains by the retention of the drug in 
the sudoriparous glands of the skin, friction causing it to be pushed into 
these glands before it has time to enter the blood. The quantity was the 
same in the sweat and urine of patients treated by injections. 

He expresses the opinion that when it is necessary to relieve the 
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economy of an excess of mercury, it can be effected throagh increased 
perspiration. 

Alcohol Poisoning and Strychnine. — Runkkwitch, in the pharmaco- 
logical laboratory of Professor Burzynski, of Tomsk, studied the action of 
strychnine in alcohol poisoning, finding that the drug rapidly and distinctly 
augments the excitability of the motor area of the cortical substance of the 
brain, previously depressed by alcohoL In this manner it raises the action 
of the depressed respiratory centres and augments the blood-pressure 
during alcoholic narcosis. It affects the temperature only in doses large 
enough to cause tetanus. The experiments of the author were made upon 
animals, and further investigations are necessary in order to determine 
whether his conclusions apply equally to man. 

Action of IMorphine and Chloroform upon Leucocytosis. — A. Pofoti, 
from experiments on 38 dogs, concludes (Inaug. Diss.^ St. Petersburg, 1895) 
that morphine causes a gradual though slight increase of the white corpus- 
cles without previously diminishing them. For this reason it is a suitable 
hypnotic for animals. The action of chloroform is similar, but more pro- 
nounced. Diminution of the white corpuscles begins only on the third day, 
the number of leucocytes of all shapes increasing until the third day, when 
the number of multinuclear cells diminishes and that of the young cells in- 
creases. Under inhalations of chloroform the activity of the white corpus- 
cles is disturbed and slackened, but on awakening from narcosis the number 
is increased. Transfusion of blood from a narcotized into a normal animal 
always increases the number of white corpuscles in the latter. 

Strychnine in Pregnancy. — Olentn is favorably impressed with this 
remedy, having successfully used it in sixteen eases of weak labor-pains, in 
doses of 0.002 to 0.0025 gramme (^V ^^ ^s g^&ii^) twice daily, at intervals, 
during the last six or eight weeks of pregnancy. (Protocol of the Medical 
Society of Tombow for 1894.) Four of his cases were anaemic primipars 
from 19 to 32 years of age, with weak muscles; three were multiparse under 
30 years, with habitual feeble labor-pains; four suffered firom chronic 
metritis and had been pregnant at intervals of from three to twelve years ; 
one patient had a small uterine fibroid ; two had a flabby uterus and relaxed 
abdominal walls ; one had tertiary syphilis and general debility, and another 
diseased appendages with hysteria. In two primiparse the forceps had to 
be used, and in one the child was dead ; but in all the other cases delivery 
was rapid and regular and the children lived. The third stage lasted from 
ten to twenty minutes and post-partum contraction of the uterus was ex- 
cellent. 

Influence of Alkaline Mineral Waters on the Blood. — Bourmxn ( Vratch^ 
No. 24, 1895) states that the alkalinity of the blood is increased by alkaline 
waters only after some days, and that, in order to induce such a condition 
in a short time, it is necessary to use one bottle of Yichy water daily. As 
soon as the use of the water is discontinued the blood returns to normal 
Examination of the blood will, therefore, prove of value as indicating the 
necessity for continuing or abandoning a course of treatment by mineral 
waters. 
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Puncture in Pleuritic Effiision.— I. Sysnbon 
{Hygiea^ Ivii, p. 122), in discussing this subject, 
dwells on the necessity of preventing air from 
entering the pleural cavity, failure to do this 
accounting for many of the unfortunate sequelee 
so frequently noted. He describes a trocar in- 
vented by himself which obviates this danger, 
and which combines the advantages of enabling 
the operator to thoroughly wash out the cavity, 
to remove any clots, etc., without drawing out 
the instrument, and also of being easily steril- 
ized by boiling. The author is in favor of early 
puncture and does not advise waiting for the 
chances of resorption. He prefers thoracotomy 
to any other operation, as being more safe and reliable, and especially 
recommends it in cases of fetid, ichorous empyema. He usually removes 
a portion of the contents of the pleural cavity before operation, in order to 
diminish the danger to the heart during anaesthesia, and then proceeds to 
perform the operation as speedily as possible, in order to consume but a 
small quantity of chloroform, and thus lessen the ill effects upon the kidneys, 
perhaps already damaged. Biilau's method, puncture with a trocar and 
permanent drainage by aspiration, is a most advantageous one in fresh cases 
of empyema without complications in young subjects. Neither healing nor 
recovery follows its employment, however, in cases in which the lung'has 
lost the power of expansion, in pyopneumothorax, pulmonary fistula, or 
where large masses of precipitated fibrin are present. While it is not contra- 
indicated in cases of metapneumonic emp3^ema, the fibrinous adhesions 
between the lung and thoracic wall may prove an obstacle in the aspiration 
by drainage. The greater mortality observed after thoracotomy is attributed 
by the author to the fact that Biilau's operation is usually performed in fresh 
and suitable cases, whereas thoracotomy is generally a last resort, in which 
the prognosis is not as favorable. 

Pregnancy with Cancer of the Uterus and Ovary. — E. Alin (Hygiea, 
Ivii, No. 7) describes the case of a married woman, aged 22 years, who for 
three weeks showed symptoms of generalized peritonitis with beginning 
ileus. The foetus seemed to be viable. Operation became necessary and 
showed a tumor in the lesser pelvis, behind the uterus, the size of a child's 
head. It was removed by tearing away the adhesions to the neighboring 
parts, its contents, decomposed and grayish-brown in color, partially 
escaping into the abdominal cavity. The surface of the wound was rough 
and knotty. The pedicle, short and curved upon itself, was as thick as two 
fingers. It originated in a portion of the tumor as large as a hen's egg, to 
the left of the uterus, and was firmly adherent to the sigmoid flexure, the 
latter being greatly compressed. The capsule of the tumor, the point of 
departure of which was undoubtedly the left ovary, was fibrous and a little 
more than one centimetre in thickness. The left wall of the uterus con- 
tained a neoplasm the size of a child's head, extending from the point of 
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departure of the other tumor to the fundus and toward the median line, 
occupying half the width of the uterus, and distinguishable from the sur- 
rounding parts by its yellowish-red color. The mass of the tumor was 
separated from the uterine cavity by a layer of muscle one centimetre thicL 
Twenty-four hours after operation a macerated foetus forty-seven centi- 
metres long was born almost naturally, presenting by the buttocks. The 
placenta, occupying the right uterine wall, was removed by expression. 
Collapse occurred, followed by death, and at the post-mortem examination 
it was seen that the cancer of the left ovary had extended directly into the 
uterus. 



Clinical Notes. 



The Blood at High Altitudes. — As Lazarus states (MSdecine Moderne, 
August 3, 1895), the opinions as to the diminished pressure of the air on 
mountains are widely divergent. Some affirm that malaise and palpitation 
occur at an altitude of 4000 metres, while others feel no particular dis- 
comfort at a height of 9000 metres. P. Bert, in 1878, affirmed that the 
physical element of pressure was inferior, in point of importance, to the 
chemical element of diminished oxygen. This view was also adopted by 
Fraxnkel and Gbbhard, while Lazarus is of the opinion that both elements 
have an equal influence, though it must be admitted that all men do not 
feel this influence to the same degree. The prospect of building a railway 
on the Jungfirau has given a renewed interest to the question in Switzerland 
and Germany, and Professor Kronegrer, who was requested to ascertain 
what effects on the health would be experienced if the Journey from the foot 
to the summit of the mountain were made in flfteen minutes, replied in a 
manner favorable to the project. He states that only a certain number 
of individuals are inconvenienced by rapid ascension in a railway-car, and 
then only for a short time. 

Lazarus concludes that an altitude of 4000 or 5000 metres may he 
safely supported by healthy persons, but that dangerous symptoms may 
supervene in cardiac subjects. 

Captain Gross remarks that in balloon ascensions the temperature of 
the air has not been sufficiently considered. Healthy men have experienced 
no serious symptoms until an altitude of 5000 metres has been reached. 
Any physical effort in such altitudes, however, may cause mortal accidents. 
He himself experienced dangerous symptoms on trying to lift a sack of 
sand when at a height of 5000 metres, whereas he had previously ascended 
to a height of 8000 metres without any trouble. At the height of 4000 
metres he had felt some palpitation, at 6000 metres a rather agreeable sen- 
sation of lassitude, while at 7000 metres he had no longer sufficient energy 
to draw his furs about him on account of the great cold at this height. 

LoswT believes that physical exercise is possible on mountains or in 
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balloons, provided respiration is deep ; and he attributes the symptoms ex- 
perienced by Oross to the fact that the position taken to lift the sand-bag 
restricted the breathing movements. 

Many observers have noted that the number of red corpuscles of the 
blood increases in high altitudes, the increase being relatively large within 
twenty-four to thirty-six hours. The cause of this modification has been 
attributed to the diminution of oxygen. Sellier and< Joltet, of Paris 
(Eeviie Scientifique, June 15, 1895), have recently attempted to prove that 
the hyperglobulia of high altitudes is not due to pressure of the respired 
air, but to diminished tension of the oxygen in the mixture of oxygen and 
nitrogen respired. Frasnksl and Gsbhabb, however, have found, from ex- 
periments on animals in a pneumatic cabinet with the same pressure of 
air as at the summit of Mont Blanc (4900 metres), that the blood becomes 
saturated with oxygen. 

Obawitz {Berliner med, Woch.^ August 19, 1895) attributes the con- 
dition to another meteorological factor, viz., an increased emission of water 
in the form of vapor from the organism. From meteorological researches 
it is known that with increasing altitude the pressure of vapor diminishes 
much more rapidly than the atmospheric pressure, causing the organism to 
give out more vapor, leading to such symptoms as thirst, concentrated 
urine, dryness and cracking of the skin, etc. Grawitz brings to the support 
of his theory some experiments upon rabbits. These he placed under glass 
globes, submitting them to a notable diminution of atmospheric pressure. 
The increase of red corpuscles was found to be always in direct proportion 
to the amount of water lost, — an amount regained within twenty-four hours 
when the animal was replaced in normal conditions. 

In the discussion of Grawitz 's paper, Zuntz declined to accept this 
theory, claiming that if the hyperglobulia depend on a diminished amount 
of water in the blood, such diminution would also occur in the tissues, 
causing a loss of 7 or 8 kilogrammes (14 or 16 pounds) in body-weight. 
This, however, has not been observed in any case. 

A New Method of Stomach-Washing. — Dr. John T. Pitkin, of Buffalo, 
describes, in the Buffalo Medical Journal for October, a recurrent method 
of his own for stomach-washing, which he much prefers to the ordinary 
stomach-tube with funnel attachments. He introduces two small-sized, 
semi-elastic pieces of white rubber tubing, a yard in length, into the 
pharynx, the patient being in the recumbent position and making frequent 
efforts at deglutition, intermitting with long inspirations. The physician 
meanwhile gently, but persistently, presses the tubes downward until half 
their length has been swallowed. If necessary, a preliminary application of 
a 10-per-cent. cocaine solution may be made to allay reflex irritability. The 
tubes being inserted, a common bulb syringe is attached to the distal end 
of one tube and from 1 to 3 pints (^ to 1^ litres) of water, as hot as can be 
borne by the hand, slowly and carefully injected. The syringe is then re- 
moved and the end of the tube placed in a proper receptacle, when the con- 
tents of the stomach will be siphoned out. More fluid can in the meantime 
be injected through the second tube until only clear water is discharged 



348 REGENT SUGGESTIONS IN THERAPEUTICS. 

from the stomach. Should the tube of egress become clogged the carrenti 
may be reversed or the patient may make a deep inspiration. If the mucous 
accumulations are too viscid to escape rapidly, liquor calcis may be added 
to the water in the proportion of 1 to 3. 

Angina Pectoris Due to Tobacco. — Professor Potain points out (Journal 
de Midecine de Paris ^ October 6, 1895) certain peculiarities enabling the 
physician to diagnose the angina pectoris caused by the excessive use of 
tobacco. In true angina pectoris from a coronary lesion, the attack is dne 
to increased work of the heart ; the pain is of a tearing, burning character, 
and is substernal. In tobacco-angina the attack is spontaneous, without 
any effort on the part of the heart, and lasts several hours. The pain is 
often substernal, but also frequently precordial ; it is as intense as in true 
angina pectoris, but there is a feeling of dilatation. This rule, although not 
absolute, will be found to apply in the majority of cases, and it will also he 
observed that whereas in true angina pectoris the least movement will in- 
crease the attack, that due to tobacco is in nowise influenced by movement 
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Bronchitis, Herpetic. — According to Langereaux ( (?az. des £rdp., September 
24, 1895) there is but one remedy which will calm the cough of herpetic 
individuals, — a cough occurring spasmodically and preceded by a tick- 
ling sensation in the throat. This remedy is sulphate of quinine^ in 
doses of 1^ to 2 grammes (23;^ to 31 grains) for adults, and 0.40 to 0.75 
gramme (6 to 12 grains) for children, taken in two or three doses half 
an hour apart. To obtain a satisfactory result it is essential that the 
patient feel buzzing in the ears, vertigo, headache, etc. This result is 
ordinarily apparent in three or four days, but the treatment must be 
continued during the same space of time in order to prevent the return 
of the cough. 

Bronchitis, Subacute. — K Ammonium chloride^ sodium iodide^ of each 3 
drachms (12 grammes); syrup of Tolu, syrup of senega, of each IJ 
fluidounces (50 grammes). If a spasmodic element be present, add 
sodium iodide, 2^ grains (0.16 gramme) to each dose. (Eshneb, FhilO' 
delphia Polyclinic, September 21, 1895.) 

Dry Seborrhoea of the Scalp. — B Beta-naphihol, 0.30 gramme (4^ grains); 
camphor, resorcin, each 0.20 gramme (3 grains) ; sulphur precipitate, 3 
grammes (46 grains) ; pure vaselin, 20 grammes (5 drachms). Use as 
an ointment twice a week, removing any excess with a handkerchiet 
Next morning clean the head with a little petroleum ether, or, if too 
irritating, use the following: Liquid ammonia, 10 grammes (3^ 
fluidrachms) ; rum, 40 grammes (1^ fluidounces) ; tincture of quinine, 
tincture of rosemary, each 30 gammes (1 fluidounce); toalntU4eaf if^ 
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fusion^ 200 grammes (6j^ fluidounces). If the seborrhcsa is very oily, 
apply the following lotion three times a week : Sulphur, 25 grammes 
(6^ drachms) ; camphorated alcohol, 50 grammes (1^ fluidounces) ; pure 
glycerin, 5 grammes (1^ fluidrachms) ; distilled water, 200 grammes (6^ 
fluidounces. (Brocq, Jour, de Med et de Chir. prat,, September 10, 
1895.) 

Hay Fever. — K Mentholie, 20 grains (1.3 grammes) ; old amyg. dulcie., 2 
drachms (8 grammes) ; acidi carholid, 10 minims (0.65 gramme) ; 
cocain, hydrochlor., 6 grains (0.39 gramme) ; ung. zinci oxidi, \ ounce 
(16 grammes). Sig. : Apply thoroughly to the nostrils on cotton 
attached to a tooth-pick. (Frederick G. Smith, Somerville, Mass., 
Medical Record, October 5, 1895.) 

Izal. — Dr. Sheridan Del£pinb, of Manchester {Medical Chronicle, Sep- 
tember, 1895), from a series of experiments with this agent, comes to 
the conclusion that when diluted with 100 or even 200 parts of water it 
is a powerful and reliable antiseptic when contact of a sufficient length 
of time is secured. As an antiseptic it is more powerful than carbolic 
acid, and, if it be remembered that it causes very little irritation of 
living tissues, that in moderate doses it is not poisonous, and that, 
practically speaking, it is not volatile, there can be little doubt, in his 
opinion, as to the immense advantages which izal possesses over carbolic 
acid in many directions. 

Mercury in Heart Disease. — William Murray, of Durham, Eng. (Lancet, 
September 28, 1895), is convinced from repeated observation that 
mercury possesses a value far beyond its supposed alterative action, 
and that it tells upon the heart itself. Its special benefits are exercised 
in cases of dilated and hypertrophied heart. By means of it the 
" thready," weak, rapid, and irregular pulse is made full, soft, regular, 
and slow, with manifest relief of such symptoms as dyspnoea, pectoral 
weight and tightness, and sensations of faintness. The '^ angina sine 
dolore " is often marvelously relieved and removed by 2 or 3 grains of 
blue pill three times a day, and the severe forms of ^' angina pectoris " 
not unfrequently disappear under its influence. While the nitrites, 
nitroglycerin, etc., afford temporay relief, this remedy is much more 
permanent in its effects. ^^ Nor need I say that to give digitalis a fair 
chance it is absolutely necessary to pave its way by preliminary doses 
of mercury and to foster its action by repeated doses. Many of the 
cases where digitalis, etc, fail, or seem to fail by supposed accumulation 
depend on this, that we are giving the digitalis without the blue pill or 
calomel. The same is true of iron and digitalis. Mercury should be 
given until the portal system is drained and a slow, soft, regular, and 
effectual pulse is produced, when digitalis or strophanthus can be used 
as cardiac tonics, followed by iron and digitalis." 

Pambotano in Malaria. — Dr. Crespin, of Algiers {Bull, Oen, de Ther., 
August 15, 1895), has tried pam^o^ano {Gallandra Houstoni) in a great 
many cases of malarial disease and finds that it is often successful when 
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Pambotano in Malaria (continued). 
' quinine and other remedies entirely fail. It is especially saccessfnl in 
the quotidian, intermittent, and simple continued forms, and also in 
chronic malaria ; but in bilious, pernicious, and neuralgic attacks it 
gives no marked result. In most cases it caused an increase of appe- 
tite, the drug appearing to be a powerful stomachic, superior in this 
respect to quinine. Fambolano appears to have no specific effect on the 
malarial phenomena, but apparently acts by improving the general 
health, thus favoring the elimination of infectious elements by the skin. 
This discharge is almost entirely cutaneous, explaining the success of 
the remedy in various infectious diseases, as influenza and typhoid 
fever. The author used a decoction of the root or an elixir, giving 80 
grammes (2^ ounces) of the former, in eight doses within twenty-fonr 
hours, to an adult, and half that dose to a child. 
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DIPHTHERIA ANTITOXIN. 

In these days of modem medicine, experiments have followed experi- 
ments with a view to counteract the march of the deadly bacillus. Phy- 
sicians the world over are alive to the importance of discovering some 
method or some preparation to rob diphtheria of its terror and lessen the 
terrible death-rate of this scourge of infantile life. The Antitoxin of Aron- 
son is officially controlled by the German government through the Berlin 
Institute, which guarantees its purity and efficacy. Aronson's (from which 
the best results are obtained) is a highly-concentrated antitoxin from which 
all inert and noxious materials have been removed. Its preparation requires 
long periods of time, the greatest of care, the minutest scientific supervision, 
and elaborate and expensive apparatus. Dr. Bagmsky, Professor of Pedi- 
atrics at the University of Berlin, gives the weightiest testimony in favor of 
the antitoxin treatment, and embodies his experience with this new remedial 
agent in his book *^ The Serum Treatment of Diphtheria," published by 
Hirschwald, Berlin, 1895. Dr. Otto Katz assists the professor in giving a 
complete history of all the cases treated from March 15, 1894, to March 15, 
1895. In his more extensive work, '* The Antitoxin Therapeutics of Diph- 
theria," Professor Baginsky reviews all the experience he has had with the 
neW treatment, the total number being 525 cases treated with antitoxin. 

The Thirteenth Congress of Internal Medicine was held in Munich in 
April, 1895, and was marked by a valuable debate on the Serum Therapy 
in Diphtheria. In the paper before us the most distinguished physicians at 
the congress took part in tbe debate, and all testified to the merits of *^Diph- 
theria Antitoxin." Dr. Louis Fischer, in an article on the antitoxin treat- 
ment of diphtheria {American Journal of Medical ScienceSy January, 1895), 
records some cases of his own treatment by injection. Dr. Fischer is em- 
phatic in stating that it is perfectly safe. The cases treated by Dr. Fischer 
at the Municipal Hospital of Philadelphia wercf examined bacteriologically 
by Dr. D. Braden Kyle. Dr. O. C. Crandall, St. Louis, Mo., has compiled 
a resume of the statistics of the Diphtheria Serum Therapy from the library 
of The Royal College of Surgeons of England. In closing this subject we 
are forced to believe that there is not the remotest doubt that the mortality 
is much lower than before the treatment was inaugurated. 

Reliable and active preparations of antitoxin are put up in clear liquid 
form, in small, sealed vials, having an ofiOicial guarantee of the antitoxic 
value, concentration, and aseptic condition of the preparation. Such is the 
preparation known as Schering's (Aronson's) Diphtheria Antitoxin. 



LACTOPHENIN. 

This drug is claimed to be a specific for typhoid fever. Dr. Jaquet, of 
Basel, says it is the most remarkable of all the new antipyretics. This Dew 
antipyretic and analgesic is indorsed by such eminent clinicians as Dr. 0. 
von Roth, of Vienna; Prof. R. von Jaksch, of Prague; Dr. LandowBki,of 
Paris ; Professor Schmiedeberg, of Strassburg, and others. 
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Selections from Society) Proceedings. 

AUSTRIA. 

Gbsillsohaft dee Aebztk in Wibk. 

I 

Nature and Treatment of Gout. — Dr. Rudolf Kolisch, in a paper on this 
subject, called attention to the want of a physiological basis for the theories 
of gout currently accepted, and which attribute to a disturbance in uric- 
acid formation a predominating r51e in the etiology of the disease. In his 
opinion, the uric-acid diathesis should be classed among the other condi- 
tions accompanying an increase of alloxuric substances in the urine. As 
long as the kidneys, which secrete uric acid, are healthy, the products of the 
destruction of nuclein are eliminated with the uric acid. In diseases of the 
kidneys the elimination of uric acid is interfered with and is replaced by 
the elimination of the alloxur bases. It appears, from the researches of 
Levison, that there is an intimate relation between true gout and certain 
forms of renal atrophy. As in the renal disease often observed in lead 
poisoning, the gouty kidney is, in the opinion of Dr. Kolisch, produced by 
the toxic action of alloxur' bases, which constitute the poison of gout. As 
long as the kidneys are normal, the excretion of uric acid is increased in 
the uric-acid diathesis ; but when the organs become diseased, uric acid is 
at first eliminated in normal quantities and the alloxuric substances in 
excess ; while in a more advanced stage the excretion of uric acid is dimin- 
ished and that of the alloxuric substances still more increased. Gout is 
thus an exaggerated destruction of nuclein, the derivatives of which are 
eliminated in the form of uric acid when the kidneys are healthy and in 
the form of alloxuric substances when the kidneys are sclerosed. It is 
essentially, therefore, an auto-intoxication. Acute attacks result from a 
sudden destruction of nuclein and an overcharging of the organism with 

(363) 
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the products of its decomposition, and cannot really be regarded as fa^or. 
able. Early diagnosis of goat may be made by searching for the alloxm 
bases in the urine and the so-called perinuclear basophilia in the blood. Ab 
regards treatment, tbere is no specific for the disease ; but the patient must 
be made to avoid all things likely to injure the kidneys or favor the de- 
composition of nuclein. Albuminous foods need not be entirely forbidden, 
and boiled meats, milk, eggs, and fat may be allowed. 



Wiener mediginiscqer Club. 

New Method of Estimating Mercury in the Urine. — Da. Adolf Jollss pre- 
sented the following method of making a quantitative ana]3'si8 of the urine for 
mercury : Powdered gold, specially prepared in order to give it the highest 
possible amalgamating power, is added in the proportion of 2 grammes 
(81 grains) to from 100 to 300 cubic centimetres (3^ to 9^ fluidounces) of 
urine and from 1 to 3 cubic centimetres (15^ to 46 minims) of concentrated 
hydrochloric acid. The mixture is heated and from 2 to 3 centimetres (31 
to 46 minims) of chloride of tin, freshly prepared, is added. If a flaky 
precipitate of hydrated oxide of tin is produced, too little hydrochloric 
acid has been used, — an error which is easily corrected. The liquid is heated 
to 70° or 80° C. (158° or 178° F.), and from 30 to 50 cubic centimetres (1 
to 1^ fluidounces) of the ehloride-of-tin solution added, stirring in the 
meanwhile. The mixture is heated and stirred for five minutes longer and 
left to stand for several minutes. The liquid above the amalgam is poured 
out and tbe latter washed several times with distilled water until the re- 
action of chlorine is no longer obtained from the water. Three or foar 
drops of a hot concentrated solution of nitric acid is added to the purified 
amalgam, several drops of water poured on, and finally an equal quantity 
of chloride of tin. The amalgam and the gold are then weighed separately, 
after having removed the mercury. According to Dr. Jolles, the test is not 
as costly as might appear, as the gold can be used for a number of analyses. 



FRANCE. 

CONQBts FRAN9AIS DE M£dECINE InTERNE, BORDEAUX. 

Relation between the Intestine and the Liver in Pathological Conditions. 
— M. Y. Uanot, of Paris, in a complete exposition of the pathology of the 
liver, drawn from his own experience and the researches of his pupils, 
offered tbe following conclusions : Physiologically, intimate relations exist 
between tbe liver and tbe intestines, through tbe nerves and the circulation. 
The liver is one of the fundamental wheels of tbe general nutrition, feeding 
all organic activity and defending against poisons. By creating the bile it 
maintains tbe nutritive equilibrium of tbe intestine, neutralizing the poisons 
which reach it or form in it during its action, and also aiding in the special 
work of digestion. Tbe physiological services rendered to the liver by the 
intestine are more restricted ; it appears to be the vestibule of all toxic and 
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infectious agents, alimentary poisons such as alcohol, digestive poisons 
such as acetic, lactic, or butyric acid, and microbes and their toxins. An 
injurious influence is exercised upon the liver by the intestine only when 
the former permits it. It is from these relations between the two organs 
that the doctrine of intestinal antisepsis springs ; and it will be easily un- 
derstood that the term must not mean merely a direct action exercised on 
the intestine, but also an indirect action exercised on the liver. While the 
intestinal poisons are neutralized in the intestine itself, the antitoxic power 
of the liver must be maintained or strengthened, in order that it may con- 
tribute its part toward the destruction of the intestinal poisons, and at the 
same time defend itself from the poisons which enter it by other channels. 
In short, intestinal antisepsis is not really efDcacious unless it is hepato- 
intestinal. 

In the discussion of this paper, Teissier described some experiments 
made with Qainard upon dogs, which demonstrated that certain microbian 
toxins, probably those with great diastasic power, when introduced through 
the portal vein, acquired an increased virulence in the liver, and, although 
retained there for a certain time, produced symptoms much more rapidly 
fatal than if the same toxins had been introiuced in equal amounts into the 
peripheral venous system. Contrary to what has hitherto been supposed, 
therefore, the liver would appear to be capable, under certain circumstances, 
of aggravating the action of such toxins as those of the pneumobacillus and 
the diphtheria bacillus, by increasing their virulence and not by the ad- 
dition of symptoms due to the destruction of the hepatic cells, in which no 
marked alterations could be observed. This new function of the liver would 
explain the suddenness and gravity of certain intestinal affections, as dys- 
enterv and cholera. 

Tuberculous Pyoperihepafitis in the Adult. — M. Monnier, of Nantes, de- 
scribed the case of a man aged 41 years, of alcoholic habits, and whose only 
illness had been an attack of influenza in 1888. There were two distinct 
phases in the symptomatology of the case. During the first months follow- 
ing his admission to the hospital in March, 1893, there were only gastro* 
intestinal symptoms ; from August on signs of diaphragmatic pleurisy were 
noted. Death occurred on the 20th of September, and at the necropsy 
about 300 grammes (9^ ounces) of ascitic fluid were found in the peri- 
toneum, which was dotted with tuberculous granulations involving the large 
intestine, the loops of which were agglutinated. Between the mass formed 
by the upper part of the jejunum and the liver was a pocket filled with pus, 
and another between the diaphragm and the median line of the upper edge 
of the liver. Section showed three distinct abscesses of the liver, and 
microscopical examination revealed the tul)erculous nature of the angio- 
cholitis. The author regarded the case as the only one of tuberculous pyo- 
perihepatitis in the adult recorded in medical literature. 

Microbic Origin of Gail-Stones. — L^tienne, of Paris, describes a case 
of biliary lithiasis in which Terrier performed cholecystostomy. The gall- 
bladder showed the anatomical lesions common to old calculous chole- 
cystitis, but there was also a parietal diverticulum containing calcareous 
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coDcretions ; there were twenty-one calculi in the cavity of the bladder and 
some calcareous concretions in its walls. Bacteriological examination of 
these portions revealed the presence of the bacterium coli and streptocoecoi 
in the bile and the bacterium coli in the parietal concretions. The case 
seems to the author to support the theory of a parasitic origin of gall-stones, 
and to show that the bacterium coli, according to its habitat, may caDse 
transformations in the humors of the organism, leading to the formation of 
concretions differing chemically from one another. Biliary and parieUl 
calculi, though of heterogeneous constitution, may thus be attributed to a 
microbic origin. 

Infectious Hypothermic Icterus. — Auonifc and Cotne, of Bordeaux, 
observed a case confirming the assertion of Hanot, that there was a form of 
serious hypothermic icterus due to the bacterium coli. The patient was a 
child 10 years of age, a deaf-mute, who died from typical icterus super- 
vening without apparent cause and not accompanied by fever. At the 
autopsy the lesions of acute yellow atrophy of the liver were revealed, with 
cholecystitis and angiocholitis, involving even the smallest extra-lobular 
canaliculi. The coli bacillus was present in large numbers in the bile-ductB 
and some few in the spleen. The authors believe the case to have been one 
of angiocholitis caused by the coli bacillus, which, leaving the duodenum, 
gradually invaded the biliary canaliculi, reaching the hepatic parenchyma 
and causing acute atrophy and symptoms of icterus. 



GoNQR1:S FBAN9AIS DE CUIRURQIE. 

Statistics of Hernia. — Professor Beroer, of the Paris Faculty, pre- 
sented the result of his examination of some 10,000 patients who applied 
for trusses at the Bureau Central from February 4, 1881, to August 11, 
1884. The information thus gathered differs materially, in many respects, 
from that currently met with in standard works. The applicants consisted 
of 7433 males and 2534 females (or 3 males to 1 female). Of the males of 
all ages affected with simple or multiple hernia 96 per cent, had the inguinal 
variety. Of 6220 hernise in the male, 4526 were double inguinal and 1042 
simple inguinal (or 4.34 double to 1 single). This is in direct contradiction 
to all known statistics and goes to prove that, in the immense majority of 
cases, inguinal hernia is a double process pursuing a synchronous or suc- 
cessive evolution on the two sides of the body in the same individual. 
Right inguinal hernias are to left as 1.46 to 1. In bilateral inguinal hernia 
the right and left swellings are equal in volume to 42.2 per cent, in adults 
and 65.03 per cent, in adolescents ; when irregularity exists the right is 
generally larger than the left. Many cases of budding (small) hernia escape 
observation ; so much so that double hernia is even more common than 
would appear from the above figures. It is impossible in every case to 
assert the congenital origin of a hernia. In only 479 instances (216 above 
and 263 below 15 years, 166 being complicated with testicular ectopia and 
48 with other congenital malformations) was Professor Berger able to do 
this. The right side offers a manifest predisposition for the congenital 
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form, which is very rarely bilateral. The Ainicular variety (Birkett's 
'^hernia into the funicular portion of the vaginal process of the perito- 
neum "), which is very frequent, is indistinguishable from acquired hernia. 
There are no certain means of distinguishing in the living subject direct 
inguinal from external oblique hernia. In females simple or double inguinal 
hernia alone, or associated with other varieties, occurs in 44.6 per cent. ; 
the simple is about thrice more common than the double in infancy, but 
only twice as frequent in adolescence and maturity. Femoral hernia is 
rare in hernial males (6.6 per cent.), and it is, in the majority of instances, 
associated with other varieties, — almost invariably the inguinal. Double is 
about as frequent as simple femoral hernia ; right femoral is rather more 
commonly met with than the left. In females only 37.1 per cent, of hernial 
subjects have femoral hernia ; crural hernia in females is, therefore, less 
common than inguinal hernia (1 to 1.35). In a certain number of cases the 
crural hernia escapes directly in front of the femoral vessels. The associa- 
tion of an inguinal hernia on one side, with a femoral hernia on the other, 
is sufficiently common, especially in the male (most commonly right femoral 
with left inguinal). Professor Berger has met with 207 examples in the 
male and only 19 in the female of uni- or bi- lateral co-existence of femoral 
and inguinal hernia. The most frequent combination is inguinal and 
femoral on one side with inguinal on the other (69 cases). Of hernise in the 
male, 5.46 per cent, are umbilical ; in the female, 27.34 per cent. Above 15 
years of age umbilical hernia in the male is almost always associated with 
other varieties (119 cases out of 134); below that age it co-exists with 
single or bilateral inguinal hernia in rather less than half the cases. In the 
woman umbilical hernia is invariably unaccompanied with other varieties. 
In the infant of either sex it is frequently associated with subumbilical 
eventration. Hernia through the linea alba and epigastric hernia are more 
commonly met with than is generally believed. Of the total number of 
hemise, they represent 1.37 per cent. (Macready's figures are 0.096 per cent.). 
They are much more common in the male than in the female ; they are 
sometimes multiple (Professor Berger has seen four superposed hernise 
through the linea alba) and seem to be the remains of the aplasia of the 
linea alba which constitutes in the infant subumbilical eventration. Twenty- 
nine laparoceles in the female, and only 9 in the male, 1 case of obturator 
hernia, 2 of lumbar hernia, 4 hypogastric and 4 cicatricial hernite make up, 
with the preceding, 13,488 hernise noted in 7433 males of all ages ; 2534 
female subjects furnished only 3317 hernise. The proportion of herniee to 
the subjects of them are in the male sex 2 to 1, and in the female sex 1.3 
to 1. Professor Berger calculates that in the Department of the Seine there 
is, for every 14.9 males, for every 44.7 females, and for every 22.3 of all ages 
and sexes, 1 affected with hernia. In the male the frequency of simple 
inguinal hernia, very marked in the first 5 years of life, especially for the 
right side, diminishes rapidly up to 30 years, then increases up to a second 
maximum at 55 years. Double inguinal hernia, rare in infancy, increases 
rapidly in frequency from 80 to 45 years, less rapidly from 45 to 65, and 
then decreases. Congenital inguinal hernia is extremely common during the 
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first 5 years of life; it then diminishes very rapidly in frequency, or is 
only seen associated with other varieties between 35 and 55 j'ears. This it 
a proof that nearly all cases of congenital hernia disappear spontaneously 
or under the influence of a truss. The radical cure of these hernise is, 
therefore, apart from exceptional cases, unjustifiable duVing the first 4 
years of life. Femoral hernia, exceptional in the taale children, in whom it 
alwa3's is simple, hardly begins to show itself toward the age of 30; its 
maximum of frequency is between 60 and 70 years. Simple nmbilical 
hernia in the male is very common in the first year; from the fifth 3'ear 
onward it practically disappears. Associated with other varieties, how- 
ever, it is seen in middle and especially in advanced life. Epigastric 
hernia, rare in the male child, is hardly seen until after the age of 30. Mul- 
tiple herniae are rare in the male child, less rare in adolescents, but frequent 
in adults, and especially in old men. In the female the dominant form in 
early years is umbilical, which is extremely common ; it disappears almost 
entirely between 10 and 30, but becomes again more common after the 
latter period. Inguinal hernia increases in frequency between the ages of 
5 and 30, and both it and the crural variety from the latter age up to 70, 
when both decrease rapidly. The majority of inguinal hernise (in the male) 
appear first between 40 and 50 years of age (congenital hemife are not 
counted). Left inguinal hernia appears later than right. Congenital in- 
guinal hernia makes its appearance mostly very early in life; this may, 
however, be deferred to the first or second childhood, or even to puberty, 
or again to a later period. In the female inguinal hernia appears somewhat 
earlier than in the male (from 30 to 35 years). Femoral hernia appears 
most frequently in women between the ages of 35 and 45, in man between 
40 and 45, the maximum of frequency in women corresponding, as for in- 
guinal and a certain number of umbilical hernise, to the period of sexual 
activity. Umbilical hernia is congenital, or appears during the first year 
in nearly all cases in males, and in the great majority in females. In woman, 
a large proportion appearing after 30 years, it is a question whether these 
subjects are not con genital ly affected, and whether pregnancy has not been 
the aggravating cause. Professor Berger has discovered that the average 
age at which hernia first appears in individuals affected with multiple or 
double varieties (especially double inguinal) is much more advanced than 
is the case in the subjects of simple hernia. This would seem to prove that 
simple hernia is more often congenital in origin, whilst the double or mul- 
tiple are acquired. The interval (very variable) between the appearance of 
two hernise in the same subject is longer for congenital inguinal hernia than 
for all other varieties of hernia. In acquired inguinal and in double femoral 
herniae the interval hardl}' exceeds ten years ; in a good third of the cases 
the bilateral hernial development is simultaneous. Hereditary influence 
was noted in 2079 out of 7542 cases. This hereditary predisposition is 
especially homosexual (from father to son and from mother to daughter). 
In families in which the hernial heredity was noted, one in three, or even 
one in two members had hernia, thus demonstrating the existence of hernial 
families. The influence of occupation in the production of hernia is un- 
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doubted (manual labor and, also, work in the erect posture). Certain seden- 
tary occupations requiring a forward inclination of the body and repeated 
eff )rts predispose particularly to hernia. Parturition favors hernia, as is 
shown by its enormous frequency in multiparas. It is especially after 
labor, rather than during pregnancy, that hernia appears, although some 
already existing hernise only then increase in volume. Diseases of the 
respiratory organs favor hernia; urinary affections and habitual consti- 
pation have hardly any influence. Amongst occasional causes unusual mus- 
cular effort whilst in a false position or while carrying a burden is promi- 
nent. Cicatricial hernia is, according to Professor Berger, rarely" seen. 
Irreducible hernia is comparatively rare (one in twenty-eight) ; it is com- 
moner in femoral than in inguinal, in umbilical and epigastric than in 
femoral, and more frequent in woman than in man. It is less commonly 
seen in hernia subjected to the pressure of a truss than in others. Func- 
tional troubles (colic, local pain) are observed in cases of voluminous and 
partially irreducible herniae. Dyspeptic symptoms are very frequent in 
male subjects with epigastric and in female subjects with umbilical ruptures. 
Of 10,000 hernial subjects of all ages and both sexes 3.31 per cent, had suf- 
fered at one time or another from serious complications connected with the 
hernia. These complications were more frequent in the female (5 84 per 
cent.) than in the male (2.46 per cent.), in femoral hernia (6 45 per cent.) 
than in umbilical (1.91 per cent.) or inguinal (1.45 per cent.). Of these 
complications, strangulation (serious 250 cases, mild 43 cases) was the most 
common. The wearing of a truss appears to exercise no influence one way 
or the other in inducing the appearance of complications which are liable to 
recur. They are more frequent in old than in recent herniae ; they are more 
serious in woman than in man, in femoral than in other varieties.* In more 
than one-half of the cases of strangulated femoral hernia in the woman 
kelotomy had to be resorted to. Thus, while females are much less liable 
to hernia than males, complications are more frequent, and these compli- 
cations are more serious in their nature. This is an important point in life- 
assurance reports. Strangulated hernia, with or without operation, does 
not, however, appear to involve a high mortality (about 1 per cent.). There 
is, therefore, one condition without which the operation for the radical cure 
of hernia is unjustifiable, and that is its innocuousness. — Lancet^ November 
9, 1895. 



GERMAiSIY. 

Congress dee Deutschen dermatolooischen Qesellschaft, Gratz. 

Pathological Anatomy of Pemphigus.— Dr. Eppinger, of Oratz, read a 
paper babed on the examination of six cases, two of which were examples 
of pemphigus foliaceus. He found that the covering of the blebs was not 
always the same; the prickle layer, however, always perished, although 
sometimes undergoing degenerative changes. Changes in the epidermis in 
the neighborhood of the blebs with oedema of the skin were always present. 
The blood-vessels were constricted — ^not dilated, as generally believed — and 
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both sweat- and sebaceous glands sometimes showed changes. No changes 
were foond in the main nerve-trunks, but in the peripheral nerves patho- 
logical conditions could be demonstrated by Wolter^s method,— e.y., simple 
degenerative changes at the base of the bullse, with hsemorrhage around and 
inflammatory changes in other peripheral nerves. In the spinal column he 
had observed degeneration of cells in the anterior columns and inter- 
meningeal haemorrhages. , 

He also described two epidemics ot pemphigus neonatorum which had 
occurred in Gratz, all being of mild type, and five cases of dermatitis ex- 
foliativa in young children observed in the last few years, invariably 
between May and August, all of which had begun by an eruption of bulls 
lasting two or three weeks. Then the epidermis became sodden and could 
be picked up and detached in long strips. The disease could only be con- 
founded with ichthyosis congenita sebacea. 

Dr. Eppinger concluded that pemphigus was not a bacteriological dis- 
ease, but probably the result of a toxic poisoning. He demonstrated (1) a 
case of so-called pemphigus — or essential shrinking — of the conjunctiva in 
an old woman who had had no true pemphigous manifestations elsewhere on 
the skin, and (2) a man with pemphigus of the axillae, penis, and mucous 
membrane of the mouth. 

Pbofxssob Petbini did not admit pemphigus acutus, pemphigus syph- 
iliticus, nor pemphigus traumaticus as distinct diseases, and made the diag- 
nosis of dermatitis herpetiformis in certain cases merely because it is the 
fashion to do so. He believed hydroa to be a different thing, and true 
pemphigus a grave and fatal disease. 

Pbofbssob Sohwimmxb adopted views intermediate between those ex- 
pounded by Kaposi and Duhring. He thought both pemphigus and derma- 
titis herpetiformis undoubtedly of nervous origin, but based his opinion as 
to their being different diseases mainly on their different prognosis. 

PBorxssoB Neumann recognized pemphigus acutus as a distinct disease, 
as also pemphigus vegetans. He thought pemphigus foliaceus was merely 
pemphigus occurring in badly-nourished individuals, and he had never felt 
the necessity of making a diagnosis of dermatitis herpetiformis. 

Professor Neisser thought that the expressions of opinion on both 
sides were exaggerated. He deprecated the tendency, characteristic of the 
modem Paris school, to invent new names and new diseases. He had fre- 
quently, however, met with cases which did not accord with the classical 
conception of pemphigus, and which he regarded as dermatitis herpeti- 
formis. He put a direct question to Professor Kaposi as to his conclusion 
whether he had ever seen a single case which had gone through the phe- 
nomena attributed to dermatitis herpetiformis to become one of trae 
pemphigus. — British Journal of Dermatology j November, 1895. 

Tertiary Syphilis.^DR. Caspart, of Konigsberg, said that statistics 
have not proved that it is prevented by the intermittent treatment proposed 
by Foumier. He recommends the so-called symptomatic treatment in 
slight cases of secondary syphilis, and makes use of Fournier's method in 
grave secondary and tertiary forms. 
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Db. Nxisseb said that the omission of energetic mercurial treatment 
during the early stage of syphilis seems to be the most important factor in 
the etiology of tertiary symptoms. Mercurial treatment should be com- 
menced as soon as syphilis is satisfactorily diagnosed, and in this case it 
sometimes happens that np relapse occurs during ten years. A proof of the 
etiological relations between neglected or insufQcient mercurial treatment 
during the early stage of the disease and the eventual occurrence of tertiary 
manifestations is the prevalence of endemic syphilis in localities where it is 
not methodically treated. — Lancet ^ November 9, 1895. 



GONQBESS OF GERMAN NATURALISTS AND PHTSIOIAN& 

Treatment of Pyelitis. — Herb Gaspsb, of Berlin, reported two cases of 
pyelitis in which, by aid of the cystoscope, he passed a catheter through 
the orifices of the ureters and washed out the pelvis of the kidney. The 
first case was that of a man who suffered from pyelitis after gonorrhoeal 
infiammation of the bladder. The catheter being passed into the pelvis of 
the kidney, it was retained there for several days and continuous washing of 
the kidney was carried out with solution of boric acid and nitrate of silver, 
until complete recovery took place. The second case was one of chronic 
pyelitis with commencing dilatation of the pelvis of the kidney. A catheter 
d demeure could not be made use of, and the kidney was catheterized every 
fourth day and washed out with a weak nitrate-of-silver solution. He 
recommended this method of treatment in all cases of pyelitis of gonor- 
rhoBal origin, and in acute cases in which improvement does not take place 
quickly. Cases of renal calculus, tumors, and tubercle are not suitable for 
this treatment. 

Lumbar Puncture. — Herb Quincke, of Kiel, made a further communi- 
cation on this subject, which appears to be attracting increasing attention, 
describing some technical improvements which he had made. He considered 
it all important, in every case in which the cerebro-spinal sac was punctured, 
to ascertain the degree of pressure within it. In all the cases punctured 
by himself he had succeeded in withdrawing fluid. The ordinary subcu- 
taneous injection syringe was useless for the purpose, as pus would not flow 
through the cannula and the needle was also too short. Lumbar puncture 
was not only a valuable enrichment of our means of diagnosis, but had 
occasionally been of great therapeutic value. Thus, in acute serous menin- 
gitis considerable relief to the symptom followed the procedure. 

Prof, von Zismssen, of Munich, said that although the matter had not 
yet gone beyond the experimental stage, and we had yet to see whether 
direct medicamentation of the diseased spinal membranes would be possible, 
it could be said that the diagnostic and therapeutic value of lumbar puncture 
was beyond doubt. He did not use a trocar, but a simple Dieulafoy needle. 
The operation was especially diflScult to perform in fat people without an 
anaesthetic, and he had decided to give one in all cases. He had never seen 
any ill consequences from the operation. He had seen good results thera- 
peutically not only in a serous meningitis, but also in cerebro-spinal 
meningitis. 
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Herr Lknhartz, of Leipzig, had performed puncture ia fifteen pitieoU, 
three of them cases of cerebro- spinal meningitis. He had never seen t 
positive result, aItbou<fh the needle certainly entered the spinal canaL lie 
had never seen it followed b}' a distinct improvement. In one case of 
puncture he had succeeded in finding tubercle bacilli in the fluid withdrawn. 
— Medical Press and Circular y October 30, 1895. 



GREAT BRITAIN. 

British Gyn-scological Society. 

Suggestions for Performing Abdominal Hysterectomy, with Five 
Successful Cases. — Mr. F. Bowreman Jes8ett pointt^d out that the methods 
of performing the operation might be divided into three classes : (1) extrar 
peritoneal method of dealing with the stump by the use of Koeberi^i 
clamp ; (2) the subperitoneal method of dealing with the stump after re- 
moval of the tumor; (3) total extirpation. The objections to the extra- 
peritoneal and subperitoneal methods were discussed. By total extirpation 
of the whole organ all these objections were overcome, and the author sab- 
mitted certain operative details which he had carried into practice with the 
most satisfactory results. Hitherto, operators, after removal of the entire 
uterus with its tumor, had laced or stitched the two peritoneal surfaces of 
the flaps together across the pelvis, thereby restoring the floor of the ab> 
dominal cavity. Difficult}^ had been experienced in opening up the roof of 
the vagina, some accomplishing this per vaginam^ others by having ao 
assistant's finger passed into the vagina. To overcome this difficulty, Mr. 
Jessett had had a bivalved speculum made, two inches long, which as 
assistant passed into the vagina when the tumor was delivered through the 
abdominal wound ; by having this instrument pushed well home the roof 
of the vagina was put upon the stretch, and it was easy, after the anterior 
and posterior flaps were reflected from the tumor, to cut down upon the 
ends of the blades before and behind, and then to ligature the uterine 
arteries on each side ; by dividing the tissues between these ligatures and 
the cervix the uterus and tumor were lifted out. By lacing the flaps across 
there was a large raw surface left, which would or might be a source of 
septic trouble afterward. To overcome this he proposed that long loops of 
silk, some four to six in number, should be passed through these flaps at 
their edge, so that the knot was made to come out through the speculum in 
the vagina by catching the loop in a specially -made instrument. When all 
these loops were passed they were drawn taut, and the peritoneal flaps were 
in this way everted and doubled upon themselves into the vaginal roof. 
The vagina was then packed with strips of iodoform gauze, the speculum 
withdrawn, and the abdominal wound closed. All the patients on whom 
Mr. Jessett had performed this operation had convalesced easily and well; 
in fact, ju^t as after an ordinary ovariotomy or vaginal hysterectomy. Be 
read short notes of five cases on whom he had operated successfully by this 
plan. The chief points in the operation were : I. The use of the long 
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speculum passed up the vagina, by means of which the uterus is somewhat 
lifted up and the roof of the vagina put on the stretch, which enables the 
operator to cut with precision into the vagina from above. 2. The treat- 
ment of the peritoneal flaps ; by everting and drawing these down through 
the vagina the two peritoneal surfaces are brought into accurate apposition, 
and, by being doubled on themselves, raw surface is apposed to raw surface, 
and, also, free drainage is established at the lowest point of the abdominal 
cavity, — through the vagina if required. 3. The flaps, being drawn down in 
this fashion, form a plug to the roof of the vagina, and the floor of the 
pelvic cavity is much firmer than if the peritoneum is simply laced across ; 
moreover, by this method a large raw area is left which is much more likely 
to cause suppuration. 4. By removing the whole uterus in this manner 
there is very little hemorrhage and no need for the use of elastic ligatures 
or other means for constricting the neck of the tumor. 5. The patients 
suffer no more pain or inconvenience after the operation than after an 
ordinary ovariotomy. There is no dragging on the stump, and the ab- 
dominal wound is not dragged in afterward as in those cases which have 
been treated by the serre-noeud. 

Dr. Purcell said that the chief difference between Mr. Jessett's method 
and that of Martin, of Berlin, was that the former opened the vagina from 
above, whilst Martin worked from below. He called attention to the great 
advantages of Trendelenburg's position in this operation. 

Ma. Taylor expressed the belief that no one method could be of 
general application. For instance, there were cases where the inversion of 
the broad ligaments would answer as well as the formation of flaps. Dr. 
Parcell was mistaken in supposing that Martin always adopted one 
method. 

Dr. Bantock said that the operation would, in future, rest between 
extra-peritoneal treatment of the stump and total extirpation — Britiah 
Medical Journal, November 2, 1896 



London Clinical Society. 

Sudden Death from Cardiac Syphiloma.— Sir Dyge Duckworth de- 
scribed the case of a strongly-built man, aged 35, who was walking in the 
street, carrying his little boy, on October 7, 1894, when he suddenly fell 
down and expired. The body was carried to St. Bartholomew's Hospital, 
and was examined on October 9th. A very meagre antecedent history was 
obtained, which threw no light on the nature of the case. There was evi- 
dence of old syphilitic disease on the tongue and on the glans penis. A 
small gumma was found in the left lung. The heart weighed 22 ounces 
C^OO grammes), and had firm adhesions to the pericardium, both at the apex 
and at the base. The right and left ventricles were hypertrophied and 
dilated. There was a round depression in the wall of the left ventricle 
above the apex, the diameter of a shilling, covered by long adhesions. This 
^as doe to a thinning of the wall, with much endocardial thickening. A 
^arge aneurismal pouch was found behind the posterior cusp of the mitral 
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▼alve. This appeared from without as a tumor growing from the base of 
the heart, completely covering the left auricle. Its walls were half an isdi 
thick, and the pericardium was closely adherent over it. On section, the 
muscle was found to be replaced by tough, fibrous tissue, with foci of geh- 
tinous matter. The endocardium was greatly thickened and fibroas. Micro- 
scopical examination proved it to be gummatous in nature, with patches d 
caseation. The smaller arteries showed signs of endarteritis. The appear- 
ances indicated plainly a recent gummatous growth at the base of the left 
ventricle, and a similar, but older, one near the apex of that cavity. The 
fact of sudden death as a frequent occurrence in cases of this nature wu 
alluded to, and it was pointed out that these clinical features were but little 
known and necessarily but seldom recognized. The morbid anatomy was 
well understood. The author had collected particulars of fourteen similir 
cases, death occurring almost, if not quite, suddenly in eight of these cases. 
The disease was rare in women, only one of the fourteen having occurred 
in that sex. The mean age of all the patients was 32. Many of the cases 
appeared to have been previously devoid of urgent symptoms In some 
there had been pericardial pain. The speaker stated that graver symptoms 
were to be expected when fibrotic changes followed on the evolution of the 
gummatous growths, and when they led to aneurisms of the ventricular walls. 
The valves were usually not involved, and hence murmurs were not to be 
met with as in the case of rheumatic endocarditis. The ventricles and their 
septum were the common sites of these growths. Tendency to fatal azni 
sudden syncope was probably explicable by the fact that endarteritis affected 
the coronary arteries in part, and possibly by the occurrence of embolisms 
from the softening contents of aneurisms into coronary arterial branches, 
the ventricular walls degenerating in consequence and becoming graduaQj 
intolerant of strain. The great object was to make an early diagnosis when 
possible, and to seek for syphilitic concomitants in cases where there were 
obvious cardiac symptoms, such as palpitation or infrequency of pulse, 
hypertrophy, dilatation, etc., and no signs of involvement of the valves. 
The treatment consisted in iodide of potassium in full doses. 

Da. SiDNET Phillips said he had collected a large number of records of 
these cases. In one case, a man, aged 55, died suddenly, the only previoas 
history being occasional pain in the chest to which no great attention had 
been paid. He remembered another case in which a man fell dead while 
crossing a field, and in that case no previous history could be obtained. 
The author's case was also without any previous history, but, on looking 
over the cases in which it was possible to obtain a history, he found that 
there had generally been symptoms of some kind. He thought that a great 
many cases of cardiac gumma might be diagnosed with a fair degree of cer- 
tainty. In looking over the notes of fatal cases he found that it was most 
often at the apex of the left ventricle, which was what might be expected 
from what is known of the contraction of the heart. It was doubtful, indeed, 
whether aneurism of the heart, apart from injury, ever arose in any other 
way than from gumma. This fact is important, because if a diagnosis coald 
be made it might be possible to avert this fatal complication. He recalled 
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the case of a young soldier who had contracted syphilis, for which he was 
treated for four years. Eighteen months later he was admitted to hospital 
with violent anginal symptoms, which, however, were not recognized as 
such, and he died in a few hours. It was then found that death was due to 
cardiac aneurism caused by gumma of the heart. It was, he added, well 
known that syphilis might give rise to dilatation or extreme hypertrophy 
of the heart. 

Db. Halb White observed that gumma of the heart was a rare thing, 
according to the returns which he had consulted, though syphilitic fibrosis 
of the heart, which might originally have been gummatous, was more com- 
mon. They had at Ouy's, on an average, not more than one a year. Though 
gumma was rarer than fibrosis, he did not think it possible to distinguish 
between a gummatous and a fibrous condition of the heart caused by treat- 
ment. The experience of nine cases known to himself showed that six died 
suddenly, and they bore out what Dr. Phillips had said, that if symptoms 
were looked for they could generally be discovered. Two of these had been 
attending hospital for some trivial ailment, — ^pain, shortness of breath, 
etc. The remaining four were picked up dead in the street, and the others 
were sufiSciently ill to be in the hospital. Of these nine cases, four were 
absolutely certain and the other five were ailing more or less. Conse- 
quently, if a subject who was known to have had syphilis presented cardiac 
symptoms which could not be ascribed to any ordinary lesion, it was a fair 
inference that the syphilis was producing cardiac gumma or fibrosis. Nearly 
twenty years ago Dr. Fagge had collected a series of such cases, and his 
results were practically the same. — Medical Press and Circular^ October 
16, 1895. 



ITALY. 

Sixth Italian Congress of Internal Medicine, Rome. 

Action of Toxic Products of Intestinal Putrefaction on the Liver and 
Kidneys. — Royighi, of Bologna, gave the result of some experiments made 
by him on rabbits and guinea-pigs with indol, skatol, and phenol, with a 
▼iew to determining the exactness of Hanot's assertion that the toxic 
products resulting from the process of intestinal putrefaction, when absorbed 
in large quantity and for a period of time, may cause certain forms of hepa- 
titis. Royighi found that indol and skatol produced analogous toxic effects 
in the organism, — yiz., torpor, somnolence, generalized paresis, cardiac weak- 
ness, with lowered temperature and retention of the urine and faeces. The 
mortal dose for healthy adult rabbits is from 1.50 to 2 grammes (24 to 31 
grains), injected under the skin within forty-eight hours ; for guinea-pigs, 
about 1 gramme (15^ grains) injected in doses of 0.10 gramme (1^ grains) 
daily. After the first doses the animals become more susceptible to the 
poison, as though they no longer have the power to transform and eliminate 
it. Histological examination of the liver of animals dead from acute poison- 
ing by indol or skatol shows marked congestion •f the portal and hepatic 
veins ; in chronic poisoning, especially by indol, there is an infiltration of 
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the young cells around the biliary ducts and the intercellular spaces, whik 
in the kidneys there is but a congestion of the vessels. 

Phenol causes death in rabbits and guinea pigs in doses of 1.50 to 2 
grammes (24 to 31 grains), injected under the skin, though it varies ia 
difierent animals if fractional injections are made^ guinea-pigs being able to 
support several grammes of phenol. The symptoms of acute phenol 
poisoning are : trembling, muscular contractions, tonic and clonic spasms, 
and, if the dose is mortal, a greater frequency of cardiac pulsations, 
followed by signs of considerable fall of blood- pressure. In chronic poison- 
ing by daily doses of 0.10 to 0.20 gramme (I| to 3 grains) for two months 
the author noted emaciation co-existent with great hunger and occaaiona! 
convulsions. The urine was rich in coloring matters. Autopsy in these 
cases showed notable alterations in the blood, which was black and sllghUy 
coagulable, the red corpuscles being destroyed ; the liver was brownish in 
color and congested. On histological examination, the portal vessels were 
found gorged with blood and blood-pigment, the protoplasm of the cells 
presenting a state of cloudy swelling ; around the biliary ducts there was 
some cellular infiltration. There were no important changes in the kidneys. 

Injection of Iron Salts in Anasmla. — Riva-Rogci, of Turin, from his 
experience for the past six years, expressed the belief that the injection of 
iron salts, while improving and even sometimes curing anaemic conditions, 
does not combat the cause of the anasmta, and that. this fact explains tbe 
frequent recurrence of the disease. It would appear from numerous re- 
searches that iron, introduced by injections, remains in the organism as an 
assimilable substance. Dynamically, it produces hyperiemia in varioas 
organs and tissues, favoring the resorption of oedema in ansemic patients, 
the destruction of old red corpuscles, and the formation of new haematins. 
He placed in the first rank heroic preparations of ammoniacal ferric citrate 
in 0.20- to 1-per-cent. solution, in doses of 0.05 to 0.30 gramme (f grain to 
4^ grains). The administration of this drug sometimes causes nausea, 
vomiting, sneezing, and fever, but it is always* possible to avoid local 
reaction. 

A Case of Staphylococcsemla. — Fsletti, of Catania, treated in his 
service a patient who succumbed to symptoms of progressive pernicious 
ansemia, and in whose blood the staphylococcus aureus and albus were 
found during life. Necropsy revealed a profound anaemia of all the organs, 
with fatty degeneration of the heart and considerable tumefaction of the 
spleen. There was no abscess. The author insisted upon the importance 
of the presence of staphylococci in the blood during life, for usually these 
are found only after death. It was also to be noted that the fever had 
assumed a continued type, while usually it is irregular. He did not attach 
much importance to the tumefaction of the spleen, since the patient had 
inhabited a malarious country. — Semaine Medieale, October 30, 1895. 

Serum Therapy. — A discussion on this sul'ject was opened by Pbofsssok 
FoA, Director of the Anatomico Pathological Institute of Turin. After 
referring to his own investigations and to those of others, he summarized 
the present condition of the subject. Hitherto the most certain and effi- 
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caciouB results have been from toxic infections; the latest researches, how- 
ever, show the possibility of obtaining effects quite as certain in septic 
infections. The concept that every infection reduces itself to a pure 
poisoning, and that every reaction consists in the production of the counter- 
poison, is, perhaps, too absolute. In the case of diphtheria serum therapy 
has issued triumphant from the test of practice, and statistics show the 
sensible diminution of the mortality obtained by the new treatment. Serum 
therapy has been less efficacious in acute cases of tetanus. The tetanic 
manifestations in such cases would indicate grave organic lesions already 
complete, against which serum therapy cannot cope ; it i8,"however, the best 
preventive remedy. In typhoid and cholera it has not found any applica- 
tion up to the present time, probably owing to the notable difference between 
experimental results and the natural condition of the infections in man. 
The latest researches of Foa have solved the problem of serotherapeutics in 
diplococcic infection of the rabbit ; it remains to study the problem in the 
larger animals, which permit of the results being applied to man. Serum 
therapy must not be allowed to hinder the development of prophylaxis. 
Both aim at the prevention of diseases, and serum therapy, where it shows 
itself in preventive immunization, becomes a prophylactic measure. 

Pbofessoe Maraqliano, Director of the Institute of Clinical Medicine, 
Genoa, referred to his researches on tuberculosis. He said he had clearly 
explained the materials used in the vaccinations, and summarized the new 
results obtained with his treatment by many Italian and foreign physicians. 
A total of two hundred and fifteen cases had been reported up to date, of 
most diverse character, and all confirming the value of the treatment. He 
concluded his address with the following propositions: 1. Therapeutic 
serums, to develop their special action, require the active concurrence of the 
affected organism. 2. The value of serum therapy can be determined only 
by clinical observation. 3. Serum therapy can develop its special action as 
much in acute as in chronic infections. 4. The therapeutic serums intro- 
daced up to the present in practice in Europe are absolutely innocuous. 5. 
Serum therapy in its clinical application has up to now given indeterminate 
results in streptococcic and typhoid infections, doubtful in tetanus, prom- 
ising in pneumonia, which awaits only a methodical clinical consecration ; 
positive in tuberculosis, which only wants the confirmation of an extensive 
trial; incontestable and surely triumphant in diphtheria. 

The only disappointment in connection with the congress was that 
Professor Maragliano did not explain his method of obtaining the anti- 
tuherculous serum, as many of the members had expected he would do. — 
British Medical Journal^ November 2, 1895. 



Gastric Catarrh. — For cases with deficient motility and deficient secretory 
activity: R Nitrohydrochloric acid, 1^ fluidrachms f6 grammes); tinct- 
ure of nux vomica, 6 fluidrachms (23 grammes). Mix. Fifteen drops 
before or after meals. The mixture is explosive under certain con- 
diiions, and should be kept in a cool place, in the dark. (Eshmsb, 
Polyclinic J September 28, 1895.) 
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UNITED STATES. 

Mbdioal Society of Yibginia. 



Pyamia and Septioamia. — Prof. J. MoFaddsn Gaston, of Atlanta, in 
a paper on this subject, said that the relation of bacteria to diseased proc- 
esses in the organism depend, to a very large Extent, upon the predispo- 
sitions of the structures to take on disease, and upon the deyelopment of 
leucocytes which arrest the morbid element. It is held generally by bac- 
teriologists that the predominance of phagocytes in the tissues, which may 
be involved, prevents the hurtful influence of bacteria, and that the phago- 
cytal process serves as a prophylactic against structural disorders. Indeed, 
it is questionable whether active, living micro-organisms cause disease, and 
it may be fairly inferred that the loss of vitality in the micrococci is the 
source of trouble in most cases of morbid developments. 

This lends force to the view that ptomaines have an important rdle in 
the disorders of the physical organization, and the impression has been 
growing that this is the septic element in the suppurative and destructire 
results of any contamination from without. It is evident that ptomaines 
contribute chiefly to the development of septicemia in most cases. 

That pyaemia may occur independent of any ptomaine element is a &ir 
inference from the history of cases in which purulent absorption seems to 
account satisfactorily for the train of disorders which are observed. In tb 
cases of multiple abscess which are developed from a purulent focus, thoe 
is no reason to doubt that pus has entered the lymphatic system, and, \mg 
arrested at certain points, leads to local collections of a purulent character. 
These abscesses conform in most respects to the characteristics of what is 
known as cold abscess, partaking of the nature of chronic abscesses, and 
are rarely accompanied with the acute inflammatory manifestations of 
phlegmonous abscesses. When a purulent focus leads to the absorption of 
pus, there must be a deficient formation of that protecting sac known as the 
pyogenic membrane, and consequently the purulent collection escapes into 
the cellular tissue, and is taken up by the lymphatics and conveyed to the 
blood-vessels or the capillaries ; it thus becomes absorbed and in some way 
develops pyiemia. 

The indications at the outset, when there is local irritation at the point 
of injury, is to incise the aflected part and cauterize with carbolic acid, 
applying to the adjacent area an ointment containing equal parts of the 
following : B Ung. hydrarg., ung. iodi. compos., ung. camph., ung. belUd. 
A poultice of flaxseed-meal may cover the inflamed structures, and be 
renewed frequently to keep up heat and moisture. 

If there should follow much swelling and great tension, incisions should 
be made freely to relieve the constriction and give an outlet to the sero- 
sanguinolent accuniulations. This course is more especially indicated when 
the hand is involved ; and when the inflammation extends up the arm, in- 
volving the axillary glands, the ointment and poultice should be carried up 
to the shoulder, so as to cover the entire arm. 

If the case progress favorably, there may be no accumulation of pM 
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above the elbow ; but if abscesses form, they should be promptly evacuated 
and washed out with antiseptic solutions. 

The proper sphere of real antiseptic surgery comes into play with 
pyaemia and septicaemia, as there are pre-eminently septic developments 
which require the use of measures to counteract the contamination of the 
organism. Not only in the local but in the general manifestations is sepsis 
to be combated, and hence it becomes requisite to correct the secretions 
and stay the invasion of the organs by internal antiseptic remedies. Some 
have regarded alcoholic treatment as indicated from the outset of the dis- 
order, and that nourishment of a character to prevent the waste of tissues 
should be combined with the alcoholic stimulant. The mixture of milk and 
whisky or brandy, in form of milk-punch, is found to meet the requirements 
satisfactorily as a routine diet. But it is desirable to supplement this with 
beef-soup, corn-meal gruel, malt, and fresh vegetables, suited to the state of 
the digestive organs and to the powers of assimilation. It is a matter of^ 
paramount importance to sustain the physical organization throughout the 
septic process. 

Long Survival After Injury of the Spinal Cord in the Cervical Region. — 
Da. James L. Kent, of Bertha, Va., gave the notes of a case of rupture of 
the posterior common ligament between the sixth and seventh cervical 
vertebrae. The cord was normal except for a space of about an inch, begin- 
ning opposite the articulation of the body of the sixth or that of the seventh 
cervical vertebra, and extending upward to near the origin of the sixth 
cervical nerves. For this distance the membranes of the cord were not 
broken, and showed only slight signs of an old inflammation ; but the sub- 
stance of the cord was of the consistence of thick cream, and extended 
from the roots of the nerves as they were severed, leaving nothing but the 
connective tissue and membranes, which formed a thin, flabby connection 
for the two ends of the cord. From the evidence at the time of injury and 
at the autopsy, it was concluded that the weight of the body was thrown 
on the forehead in such a way as to lift the sixth vertebra up and slide it 
back over the seventh, as there were dirty cuts on the forehead and nose, 
and the posterior common ligament was torn through, while the ligamentum 
nuchse was intact. The patient lived seven weeks after the injury. — Virginia 
Medical Monthly^ October, 1895. 



American Lartngoloqioal Association. 

Thyroid Extract in Goitre. — From a consideration of the history of this 
subject^ and an analysis of cases presented by him to the society, Dr. E. 
Fletcher Inqals, of Chicago, drew the following conclusions {N, Y. Med* 
Jour. J Sept. 7, 1895) : 1. Thyroid products produce marked physiological 
effects upon the nervous and circulatory systems, as indicated by headache, 
dizziness, pains in other portions of the body, and great weakness, and by 
flushing of the face and rapidity of the heart's action. 2. Some of these 
unpleasant symptoms usually occur when a daily dose is reached corre- 
sponding to one and a half or two entire thyroid glands of the sheep. 3. 
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If the administration of the remedy in doses that cause saoh symptoms ib 
continued for a few days, constitutional effects are produced, indicating 
that persistent use of doses of from 6 to 12 grains (0.39 to 0.78 gramme) of 
the dried thyroid (equivalent to one or two thyroid glands) three timei 
daily might produce fatal results. 4. Desiccated thyroid glands appear 
quite as active as the liquid extracts, and are more stable. 5. Internal 
administration appears quite as effective as hypodermatic medication, i. 
For internal use, the adult dose of the desiccated thyroids should not ex- 
ceed 2 grains (0.13 gramme) three times daily at first, but the dose may be 
gradually increased to two or three times this quantity, provided it does 
not cause unpleasant symptoms. There is no evidence that moderate doses 
have an injurious effect. 7. The remedy in some cases has a pronoonoed 
effect on the body-weight, but this is very uncertain and varies so greatly 
in different persons, and in the same individual at different times, that there 
is strong reason for suspecting that the loss of weight which sometimes fol- 
lows this administration may be due entirely to disturbance of the digestive 
organs. 8. In the treatment of myxoedema it has undoubted value, and 
appears to benefit quite a large percentage. In these cases it is probable 
that the best results will be obtained by giving it at intervals for a long time. 
9. In exophthalmic goitre it causes rapid reduction in the size of the gland,bat 
it has no perceptible effect upon the exophthalmia, and it apparently aggra- 
vates the heart-symptoms. In this disease it must be used guardedly and 
its effects must be carefully watched. 10. In many cases of goitre intemil 
administration of full doses of the products of the thyroid is followed bji 
most remarkable diminution in the size of the diseased gland. Iznpro▼^ 
ment or cure may confidently be expected in 76 per cent, of the cases, but 
sufficient time has not yet elapsed to determine what the final results will 
be. It is probable that cystic growths in the thyroid gland would not be 
influenced by this remedy. 11. Clinical experience has not yet demon- 
strated that this remedy is of value in other diseases, but its effect in dimin- 
ishing the size even of very firm and hard enlargement of the thyroid gland 
would certainly justify experimentation in other directions. 



Niw York State Mkdioal Association. 

Malignant Tumors. — Db. Edward K. Dunham discussed the metastatic 
nature of tumors, which he regarded as peculiar to those of malignant form 
alone; their mode of extension and transplantation, which he attributed to 
cell-transplantation and growth under new surroundings ; also the commoner 
sites of tumors, which he explained in the case of recurrence on the basis 
of the usual channels through which the cells were transported. While 
cases of metastasis of benign tumors, such as cartilaginous tumors which 
had a high cell-organization, had been reported. Dr. Dunham had come to 
the conclusion, on studying these, that they were really mixed tumors con- 
taining sarcomatous elements, and that therefore they did not constitute 
exceptions to the rule that metastasis was a sign of malignancy. He re- 
garded the susceptibility of malignant tumors to metastasis to be dependent 
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upon their cellular structure, with little or none of the intercellular sub- 
8tazice*characteri8tio of other tissues. In a great many instances the trans- 
ported cells would die, and to this fact was to be attributed the usual failure 
of inoculation experiments, especially in animals of different species. In 
the same individual the time of metastasis appeared to bear no relation 
to the duration of the primary neoplasm nor to its size. As soon as the 
tumor formed, it was liable to metastasis. No more conclusive argument 
could be offered in favor of prompt operative interference. 

Dr. Ghas. Phelps considered the early detection and prompt ablation 
of tumors. To those who held that all tumors should be removed at once, 
diagnosis of the nature of the growth was not so important ; to those who 
held that only malignant tumors should be removed at once, early diagnosis 
was extremely important. The contention that removal stimulated growth 
or extension of the disease seemed to him most irrational, and was not borne 
out by experience with radical operations. The possibility that all tumors 
might degenerate was admitted. It was a logical necessity that if malignant 
tumors' required removal, safety demanded equally radical treatment of 
those other structures which might assume the character of malignancy 
even while we hesitated. It was hard to remove the breast of a young un- 
married woman when it contained an adenoma, but an experience like one 
which he related, of a change to carcinoma within a few months and death 
after prolonged and severe suffering, would convert one to the qurgical 
treatment. 

Dr. J. W. 8. GtouLiT stated that it was of prime importance for phy- 
sicians to understand that partial extirpation and caustics favored spreading 
the disease. Benign tumors were liable to become malignant, and should 
be removed. It was possible, he thought, for a malignant tumor, or one of 
low organization, to take on the higher organization of the benign forms, or 
at least to become so far transformed as to remain quiescent a long time. 
Yet the oft-repeated dictum, that so long as a tumor remained stationary 
and caused no inconvenience it should not be removed, was contrary to the 
true principles of conservatism, and was fraught with the greatest danger 
to the patient. Early removal was likewise indicated whenever recurrence 
took place. None of the so-called specifics for malignant disease had ever 
been of any service. 

Dr. Josiph D. Bryant, in considering the prognosis of malignant 
tumors as modified by their management, recommended the early removal 
of all malignant tumors, and, indeed, of all tumors of whatever nature, as a 
form of prophylaxis. Tabulated statistics were given, showing that malig- 
nant disease was on the increase in the human family. In the United 
States the mortality from this cause in 1850 was 9 for 100,000 living; in 
I860 it was 11.7 ; in 1870, 16 ; in 1880, 26; in 1890, 33.5. This difference 
could not be entirely due to a fuller report of cases for the later decades. 
The death-rate from malignant disease was greater in the cities than in the 
country. The increase had been shown in all parts of the body, but not in 
equal proportion. In the parts most commonly affected, as the genitals 
&nd breasts of women, the increase had not been so rapid as in the all- 
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mentary tract. The organs of most physiological significance were most 
involved. The increase was greatest with increasing years, which was 
against the theory of infection as more than a rare cause at best. Germans 
were more often affected than the Italians or Irish in New York. The 
importance of removing enlarged or neighboring lymphatics while removing 
the tumor was shown by earlier recurrence and earlier death where this was 
not done. The advantages of removal by the knife over caustics were that 
it could be done quickly, cleanly, completely, circnmscribedly, securing 
early healing of the wound and avoiding irritation and spreading the 
disease. The patient should be impressed with the necessity for remaining 
under observation, and of speedy removal should there be recurrence. 
Everything lowering the health should be avoided. After removal, special 
internal remedies might, at times, be used with discretion, — arsenic, mer- 
cury, etc. They should never be employed as a substitute for the knife, 
but simply as an aid. 

Dr. Parker Stms urged surgical treatment for the following par 
poses : 1. Thorough removal of all visible disease. 2. Thorough removal 
of all invisible disease ; hence, removal of tissue surrounding the growth. 
3. Removal of the neighboring lymphatic system. 4. Removal of the 
disease en maase as far as possible, so as to avoid cutting into and liber&tiDg 
infectious elements. 5. Preservation of the patient's strength as far as 
possible. 6. Ablation of the disease in the early stages. 

Dr. Frederick H. Wiggin pointed out that less frequent recurrence of 
prolonged life obtained by recent surgery was due to a cleaner, more radicil 
operation, as well as to an earlier one. Sir Astley Cooper had demonstrated 
that the radicles of the disease spread out and that the lymphatics were 
involved, and he advised removal of these ; but many years elapsed before 
his advice was followed. Halsted, Curtis, and Meyer had reported little 
deformity or disturbance of function from so radical an operation as re- 
moval of the pectoral muscle in addition to the tumor and lymphatics. As 
to rapid cicatrization of the wound, while it was important that the wound 
should heal as rapidly as possible, yet it was secondary in importance to 
removal of parts adjacent to the tumor. 

Dr. F. S. Dennis expressed the belief that there was little to be hoped 
or expected from the administration of constitutional remedies, and be- 
lieved that where there had been a result it had been due more to the 
radical character of the preceding operation than to the drug. If the drag 
produced an effect, it was probably as a tonic, enabling the patient to resist 
the advance of the disease. It was a question whether iodide of potash had 
not some influence on sarcomata ; but disappearance under its use might 
have been spontaneous, as sometimes occurred with no treatment Cics- 
tricial contraction was not to be confounded with disappearance, — a mis- 
take which some made in lauding a remedy. Dr. Dennis impressed upon 
his hearers the necessity of keeping an accurate systematic history of every 
case of tumor from the beginning. A photograph should also be taken. 
The condition present after operation should be recorded at stated inter- 
vals. Prompt removal should be the rule in cases of recurrence, and the 
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need of this ehould be impressed upon the patient. Like Dr. Wiggin, he 
placed three years as the period after which recurrence was not likely to 
take place, — say, in only 2 per cent, of the cases. 

Dr. W. B. Coley gave his experience with toxins, mostly mixed toxins, 
of erysipelas and bacillus prodigiosus, in the treatment of malignant tumors, 
daring over four years at the New York Cancer Hospital. He does not 
claim that all cases of cancer can be cured by the toxin treatment, but only 
gives to the profession the results which have been reached by the use of 
the erysipelas serum and other toxins. He has had good results in many 
cases of both sarcoma and carcinoma. In some cases the patients have 
been greatly benefited by the treatment, and their lives have been certainly 
prolonged, if an entire cure has not been achieved. In the most successful 
cases the malignant growths have been entirely abated, no symptoms of 
their presence can be detected by the most rigorous examination, and the 
patients are in apparently perfect health. There has been no recurrence of 
the cancerous growth since the cessation of the treatment, although this 
ranges in the different cases from seven months to three years. The reason 
that other practitioners have not been as successful and have not achieved 
such good results as he is able to report, he thinks, can probably be traced 
to the fact either that the treatment has been slip-shod or has not been 
sufficiently persisted in. All the cases which he has treated successfully 
have been pronounced inoperable by the best authorities in New York and 
other cities, owing to the position of the malignant growths or other con- 
ditions. Several of the patients had been operated on previously, and came 
under his care at the hospital on a recurrence of the cancer. In cases 
where the toxin treatment was successful, the patients are now going about 
apparently in perfect health. 

Dr. Coley then enumerated eight cases which had been treated by him 
with success, detailing at length the condition of the patients when they 
came into his hands, the exact nature of the malignant growth from which 
they suffered, and the course of treatment pursued in each case. Six 
patients who had been successfully treated — four women and two men — 
visited the hall, and the members subjected them to a rigorous inspection. 



Medical Society of the County op New York. 

Asepsis and Antisepsis in Midwifery. — Dr. A. Y. Reld compared the 
methods and results of aseptic and antiseptic midwifery as practiced in 
city institutions of New York with the same in the private practice of four 
physicians. The institutions included the Sloane Maternity, the City Ma- 
ternity on BlackwelPs Island, and the Lying-in Hospital for the Instruction 
of Medical Students at Seventeenth Street and Second Avenue. In the 
first named there bad been but 3 deaths out of over 4000 cases, and in 
these 3 infection had taken place before admission. There had been no 
deaths in the last 1000 cases confined at the City Maternity. The mortality- 
rate in the several institutions named, under present aseptic and antiseptic 
methods, was about one-eighth of 1 per cent., while that in the practice of 
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the four physicians quoted was about one-fifth of 1 per cent, in a total of 
nearly 1000 confinements. Dr. John Woodman had had no deaths from 
sepsis in his laat 150 cases ; Dr. Reid but 1 in his last 458 cases. The chief 
difference in the methods of aseptic and antiseptic practice in the instita- 
tions and in the hands of the private practitioner was the omission by the 
latter of the vaginal douche before and after labor. Wheneyer possible, 
Dr. Beid insisted on cleanliness of clothing, bed-linen, towels, and napkins; 
washing of the external genitals with soap and water and some antiseptic; 
cleansing and disinfection of hands and instruments. The physician seldom 
arrived before the woman was in labor, and the surroundings were not snch 
as to enable him to give a vaginal douche without liability of defeating the 
purpose for which it was intended, — disinfection and asepsis. Nor wis it 
practical to shave the pubes, as was done in hospitals. He would irrigate 
the vagina subsequent to labor only in case of rents, and the uterus onlj 
after introduction of the hand, using then a 1 to 10,000 bichloride solor 
tion. If no complication arose, the patient was allowed to get up on the 
ninth or tenth day. While he did not object to the details of hospital 
asepsis being attempted in private practice, yet he did not think all of them 
necessary. 

Da. J. H. Garriouss stated that before he had introduced antiseptie 
methods into the New York Maternity, October 1, 1893, the mortality had 
been about 5 per cent. During the last month prior to their introdnctioo 
it had been 20 per cent.; for four months after introducing antiseptie 
methods no deaths occurred. 

Dr. R. a. Murrat called attention to the fact that the worst cases of 
midwifery occurred usually in maternity hospitals ; yet these now gave a 
smaller mortality-rate than was seen in private practice. The reason was 
that in private practice physicians did not do what they ought to secure 
asepsis. When the physician kept himself and his hands clean sepsis did 
not occur, no matter what the surroundings of the patient. The genitals 
should be cleansed with soap and water, but the vaginal douche was not 
necessary. He used carbolic acid or creasote for the hands, kept the bed as 
clean as possible, and especially had antiseptic napkins for use immediately 
after expulsion of the child. The nurse should not examine the patient 
He had yet to see his first case of sepsis in his own private practice. 

Dr. E. a. Tucker would not advise the uterine douche unless a fod 
fcBtus had been expelled, or some such indication was present. Shaving 
the pubic hair could be done in a hospital, but it was not necessary in 
private practice. 

Dr. Thomas Darlington said that in country or sparsely-settled dis- 
tricts he frequently found none of the conditions permitting of antisepsis ss 
practiced in the maternities. Sometimes there was an absence of soap, of 
boiled water, or water of any kind. He had confined nearly 1000 women, 
and had lost none from any cause. Whenever there was sepsis, it came 
from the physician, not from the patient. He carried bichloride tablets, 
and cleansed and disinfected his hands. He thought the vaginal secretions 
helped the passage of the head, and that the douche retarded it. 
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. Dr. Rosenbebq thought that there was danger of infecting the woman 
^y givii^g the vaginal douche. The secret of puerperal infection was easily 
understood after one came to realize that the womb was absolutely aseptic, 
and that manipulations and douches were both unnecessary and harmful. — 
Medical Becord, October 5, 1895. 
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Primary Acute Endocarditis. — H. Kobteb 
(LdkaresalUkaps forhand,, vol. ii, p. 1, 1894) 
describes the case of a woman, 29 years of age, 
who had suffered several times from acute 
articular rheumatism, the first attack occurring 
about the age of 10 years and the second from 
three to five years later. Since that time she 
had suffered from palpitation of the heart until 
last year, when she was attacked with rheu- 
matism. This was followed by considerable 
disturbance of cardiac function, acute pains in 
the chest, dyspnoea, and emaciation. Typical 
symptoms of acute endocarditis of the pul- 
monary valve were present, — cardiac dullness, 
increasing toward the right, evidently due to dilatation of the right heart ; 
a diastolic blowing sound over the pulmonary artery in .the second lefb 
interspace only; absence of the second sound, and a broad, powerful cardiac 
impulse. Post-mortem examination showed acute endocarditis involving 
only the pulmonary valves and contiguous portions of the pulmonary 
artery, with a serous pleuritic effusion, ascites, marked development of 
connective tissue, fatty degeneration of the liver, chronic parenchymatous 
nephritis, and pericarditis. A growth, with point of departure in the in- 
ferior valve, occupied the pulmonary valves. It was about the size of a 
pigeon's egg, rough, villous, and studded with calcareous deposits in some 
parts and of very soft consistence in others. Similar vegetations, though 
considerably smaller, were situated on the endocardium, in the right 
ventricle near the valves, and on the intima of the pulmonary artery. 

The Staining of Blood for Clinical Purposes. — Arnold Josephson, of 
Gothenburg (Ooteborg^s Idkareaallskaps forhandlingar^ No. 2, p. 32, 1894), 
makes use of the following simple method of staining blood-preparations, 
and finds that it is very convenient, as it requires only about five minutes' 
time. The air-dried preparation is passed rapidly through the flame of a 
spirit-lamp a few times, immersed in ether-alcohol, and again dried in the 
air. It is then immersed in a 2-per-cent. solution of eosin, washed off 
quickly in water, air-dried, immersed one-half minute in a saturated solution 
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of methylene-blue, washed off in water, again dried, and placed in Ganadi 
balsam. The formation of the red corpuscles is somewhat altered by ptn- 
ing through the flame, but they absorb eosin as readily as before, the 
eosinophile cells especially taking on a beautiful color. It is best to ex- 
amine' the preparation immediately after it has been made, as the eosin 
stain disappears very soon. The dry preparation can be preserred for t 
long time without diminution of the faculty for absorbing color. The 
author has observed three cases of pernicious anaemia with two deaths, and 
was not able to find a single eosinophile cell in the blood in any of the 
cases, nor in the bone-marrow seven hours after death in one case. Oo 
the other hand, he has always met with them in anaemia not of a pemicioiu 
nature, as in tuberculosis, cancer, gastric ulcer, etc. In two cases of acate 
tumefaction of the spleen in ileotyphus and one of malaria he did not 
observe an increase in the number of eosinophile cells, while there was t 
considerable augmentation in a case of tumor of the spleen following 
malaria. These examinations were made by the above method, and Joseph- 
son remarks that, practically as well as scientifically, it is of value as en- 
abling a distinct differentiation to be made between anaemias of different 
nature, or between leucocytosis and beginning leukaemia. 

SuooessAjl Cssarian Section. — Charles Dahlgren (Upsala liUcfor- 
hand., vol. xxx, Nos. 5 and 6) reports the case of a workman's wife. III- 
para, aged 23 years, small and puny, and in the tenth month of pregnancy, 
who presented a hard, fixed tumor of the left side of the* pelvis. The tip 
of the index finger could be introduced between the tumor on one side, and 
the sacral bone, the lesser sacro-sciatic ligament, and the tuberosity of the 
ischium on the other. The tumor was divided into two parts, — one larger 
and vascular, reaching to the umbilicus ; the other firm and hard and about 
the size of an orange, situated below. Between the tumor and the right 
pelvic wall there was space for three fingers. Beyond the spina ischii the 
tumor had grown fast to the pelvic wall. Porro's operation was performed 
before the beginning of labor-pains, the result being favorable to both 
mother and child. 

Lysol in Obstetrics.— C. M. Groth (Svenska lak,f6rhand,y p. 20, 1895) 
gives the statistics of the Southern Lying-in Hospital of Stockholm, where, 
since the last death from puerperal fever, 4000 women havje been delivered, 
the conditions leaving nothing to be desired. For the past few years the 
strongest solution of lysol, the antiseptic used, has been 1 per cent ex- 
ternally and 0.5 per cent, for injections. The students in midwifery pay 
great attention to the study of external manipulation in order to restrict as 
much as possible internal manoeuvres. Forceps were applied on account of 
insufficient labor-pains before the introduction of antiseptics, 24 times in 
1000 cases ; after the introduction of antiseptics, 18 times per 1000 ; during 
the first year in which lysol was used, 5 times ; during the past two years, 
12 times per 1000. 
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Vaginal Cancer. — Primary cancer of the vagina is stated by most authors 
to be relatively rare, though the great scarcity of cases, according to Dr. 
LABU8QUi^RS,of Paris (^Annales de (7yn., September, 1895), may, to a certain 
extent, depend upon the slow evolution of the affection, many women only 
seeking help when the process has extended to the uterus and sometimes 
to the parametrium. Under these conditions it is much more difficult to 
determine the exact site of the primary disease, or is perhaps deemed use- 
less, since the case is regarded a priori as inoperable. Martin observed 
the condition but once among 5000 women, and Olshaussn, in a recent 
article (Cent./. Oyn.j No. 1, 1895), states that but 18 cases were observed 
at the Frauenklinik of Berlin between 1886 and 1894. In 13 of these 
cases the neoplasm had developed on the posterior wall of the vagina, — the 
usual location, according to most writers. All are in accord as to the 
gravity of the aflfection, and its tendency to recur after the usual surgical 
intervention, no matter how thoroughly this may be done. It seems im- 
possible to prevent the inoculation of healthy tissues, and it is with this end 
in view that Olshausen has recommended operating in such cases by the 
perineal method. He records three instances in which he made use of 
an adaptation of the perineotomy invented by Znckerkandl for extirpation 
of the uterus. He first divided the perineal body transversely and then 
separated the posterior vaginal wall from the rectum by means of the blunt 
director and finger, not opening the peritoneal cavity if the uterus was to 
remain in position. He then made lateral incisions and removed the dis- 
eased mass with scissors, carefully suturing the cut edges together and to 
the rectal wall. In the discussion of a paper upon the subject presented by 
Olshausen to the Berlin Medical Society, Gottschalk recalled the fact that 
Fenger, of Chicago, had, in 1893, published a case successfully operated on 
by the perineal method. The advantages, according to Olshausen, are that 
separation of the diseased portion of the vagina, the opening of Douglas's 
ctU-desac when, necessary, and the partial liberation of the uterus from its 
ligaments is effected without contact with the neoplasm, while, in addition, 
the operator has much more space to work in and is able to more easily 
and surely circumscribe and excise the degenerated portions of the vagina. 
DuHBSSEN {Gent. /. Oyn,, No. 9, 1895) prefers to this procedure one 
derived from his own method of wide vaginal incisions, of which he has 
made various applications in gynaecology and obstetrics. The principal 
feature consists in a deep vagino-perineal incision, from the vaginal cul-de- 
9ac to the fourchette, and from there backward in a line going from the anus 
to the ischium. He performed this operation in a case in which the right 
half of the posterior wall of the vagina was involved, remarking that, as 
more radical measures could not here be used, his method was justified by 
the hsBmorrhage and intolerable pain from which the patient was thus re- 
lieved. When total extirpation of the uterus is necessary, high amputation 
of the cervix had better be performed ; but, contrary to Olshausen, Dahrssen 
does not believe that total hysterectomy is always necessary when the 
uterus is involved, the parametrium being affected not by extension of the 
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lesion from the vaginal portion of the cervix, but by direct propagation of 
the vaginal disease. 

W. Thobn {Centf. Oyn,y No. 9, 1895) states that he used the permesl 
method in two cases, in 1889 and 1891, using a technique very similar to 
that described by Olshansen. One of his patients survived two yeaia, the 
other one year. 

H. Thomson, of Odessa (Cent./. Oyn.^ No. 22, 1895) reports that after 
the communication of Olshausen, but before those of Diihrssen and Thorn, 
he had had occasion to perform a similar operation to that of Dabrssen, 
but, as the neoplasm involved the two lateral walls, he made an inciBion 
first in the median line. The results were good, and the patient appeared 
to be in good health some weeks later ; however, the case is too recent to 
permit of a definite Judgment as to the ultimate result. Thomson con- 
cludes that, in cases of extension to the vaginal portio, high amputation of 
the cervix, according to Diihrssen 's method, is generally sufficient; that is 
a general way the latter's operation is preferable to Olshausen's and in- 
volves less mutilation ; and that, while the perineal method is especially 
indicated in carcinoma situated low down, the sacral method of Fritscfaand 
Thorn is more suitable for cases of extensive vaginal degeneration. 

Fatal Acute Poisoning by Cocaine. — Dr. O. H. Garland, of Leitb, re- 
lates the following case, of some medico-legal interest owing to the few 
fatal cases of the kind recorded : *' About 3.30 p.m., on Monday, October 
7, 1895, at the request of the authorities, I made a superficial examination 
of the body of a young woman who had at about 7 a.m. swallowed, for the 
relief of toothache, upward of 2 fiuidrachms (8 cubic centimetres) of a 10- 
per-cent. solution of the hydrochlorate of cocaine, — ^the equivalent of IS to 
15 grains (0.78 to 1 gramme) of the alkaloid. She had almost immediately 
afterward suffered from vertigo, followed by epileptiform convulsions, nine 
in number, occurring in somewhat quick succession, and died within forty 
minutes. She appeared to be about 17 years of age, and the body was well 
nourished. The trunk still contained a considerable degree of warmth, bnt 
the extremities were cold, rigor mortis being well developed in all of them. 
The face, lips, and anterior surface of the body were very pallid and wax- 
like, while on the dependent portions well-marked cutaneous hypostasis was 
present. The expression of countenance was placid. The pupils were 
dilated and the conjunctivse were not injected. The teeth were firmly 
clenched. On the following day (Tuesday), as further instructed, I made a 
post-mortem examination. The external appearances remained as de- 
scribed. Frothy mucus, slightly blood-stained, was freely exuding from 
the right nostril. The brain was anaemic, but otherwise normaL The 
meninges were deeply congested. The heart was healthy in substance, and 
all the valves were found to be competent. The right ventricle contained a 
small quantity of dark-colored fluid blood, the left ventricle was quite 
empty. Both ventricular walls were relaxed. The lungs were too much con- 
gested throughout and everywhere highly crepitant. A considerable 
amount of frothy mucus, in part blood-stained, was present in the bronchi. 
The liver, spleen, and kidneys were hyperaemic, but otherwise normal. The 
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stomach and contents were removed and preserved intact for expert analy- 
sis ; consequently there was no opportunity afforded for inspection of the 
mucous surface of that organ. The bladder contained from three to four 
ounces of urine. All the other organs were normal." The case, according to 
the author, lends support to the view of Mannheim, that 15 grains (1 gramme) 
of cocaine constituted a fatal dose. In the present state of our knoivrledge 
it is, however, practically impossible to state the smallest lethal dose, seeing 
that a dose of f grain (0.04 gramme) has caused death and so minute a dose 
as Y^jf grain (0.00065 gramme) has given rise to symptoms threatening life. 
— Lancet y November 2, 1895. 

Tuberculosis of the Stomach. — Tuberculous lesions of the stomach are 
very rare, Lstobst, in his These de Paris (1895), being able to collect only 
twenty-one cases. This rarity is explained by the action of the gastric 
juice on the Koch bacillus, which either dies or loses its virulence in an acid 
medium. Absence of hydrochloric acid, or its diminution, would, therefore, 
favor the development of tubercular lesions, as would also ulcer, gastritis, 
and particularly alcoholic gastritis. Some authors claim that the bacillus 
enters the stomach with the food, the ingestion of infected meat being the 
most frequent source; others assert that the swallowing of tuberculous 
sputum is the cause of the infection ; Letorey, on his side, believes that the 
bacilli enter the stomach through the circulation. However this may be, 
tuberculosis of the stomach is nearly always secondary. Other important 
organs being involved, the lesion of the stomach, which presents no pathog. 
nomonic sign, passes unnoticed and is only discovered at autopsy. The 
usual site of the ulceration is near the pylorus and on the larger curvature. 
In only six cases out of the twenty-one was more than one such ulceration 
noted ; so that the lesion may be said to be generally single, rounded or 
oval, with ragged and bleeding edges and a grayish-yellow base. The ulcer 
sometimes reaches a diameter of from three to five centimetres. The prog- 
nosis in these cases is grave, since the patient is generally cachectic and 
usually dies from the effects of the primary disease in the lungs or other 
organs, the gastric complication perhaps hastening the fatal issue. 

In a case reported by Adami, of Montreal (Montreal Med, Jour,, March, 
1895), an ulcer thirteen millimetres in diameter was found in the centre of 
the great curvature, in the muscular coat of the viscus, while corresponding 
to it in position upon the serous coat was an area of confluent tubercles. 
The patient was a girl of 10 years, who died from advanced and extremely 
generalized tuberculosis, which, from the caseous condition of the mesen- 
teric glands, the author was inclined to regard as having first manifested 
itself in the alimentary tract, although it would certainly be possible to 
urge also that the disease began in the lungs. 

Tuberculosis of the Tongue. — Tuberculous ulcerations of the tongue 
are most frequently observed in patients in the last stage of phthisis, and 
side by side with affections of the same nature situated on the inner surface 
of the cheeks, tonsils, and lips. It is but rarely that the disease is limited 
to the tongue in persons manifesting no tuberculous disease in other organs. 
The difficulty of recognizing such cases makes a knowledge of the symp- 
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tomatology, diagnosis, and evolation of considerable importance. Wkdkhski 
(Med. Oboz,, No. 3, 1895) tells ns, apropos of two cases observed by himself 
and one handred and twelve collected from literature, that it appears in 
two forms, — the nodular in the thick portion of the tongue and the alcerous 
form. Both may be either primary or secondary, though rarely the former. 
The affection occurs more frequently in man than in woman, from the i^ 
of 35 to 65 years. An early diagnosis is of great importance, as determining 
the proper line of treatment. The differential diagnosis must be made be- 
tween carcinoma and syphilis, microscopical examination of curetted or 
excised portions aiding in forming it. Should the case prove to be one of 
local tuberculosis, surgical intervention would be the most rational treat- 
ment, and the earlier this is resorted to the less the chances of recurrence. 
Even in the secondary form it may be of value by ridding the organism of 
an infectious area, while clinical observation has proven that it does not 
aggravate tuberculous conditions elsewhere. 

Tropical Liver- Abscess. — An experience of about forty cases of tropical 
abscess of the liver leads Da. Nkil Maclkod, of Shanghai, China {Lancet^ 
October 26, 1895), to regard it as rarely a primary affection and to believe 
that its relationship with dysentery is not one of coincidence merely. In 
all but one of his cases post-mortem signs of dysentery were found, the 
exceptional case recovering. Abscess is, to his mind, undoubtedly an un- 
known result of liver-congestion and inflammation in Great Britain, and he 
has never seen an abscess in tropical regions that could be attributed to 
congestion independently of dysentery. He has never seen a case of 
primary hepatitis pass on to suppuration. Singapore cannot be regarded 
as free from hepatitis by any means, but it is singularly free from liver- 
abscess and dysentery. The West Indies are not free from hepatitis, bat 
hepatic abscess is rarely met with there. Of some one hundred and seventy- 
five cases studied by him from literature he can adduce no convincing 
proofs of the primary nature of the affection. 



Recent Suggestions in Tlierapeutics. 



Chloride-of-Ammonium Vapor in Middle-Ear Disease. — Whoever attaches a 
Richardson — continuous — spray apparatus by the proximal end of 
the elastic ball compressed by the hand to the distributing-tabe 
of a Yereker chloride-of-ammonium inhaler, and lastly a Eustachian 
catheter to the distributing-end of the spray apparatus, will have a 
most efficient means of applying this gas to the middle ear. A few 
squeezes must first be given to the ball so as to fill the apparatus with 
gas before introducing the catheter. Again, if such a catheter or even 
a glass tube drawn to a point be affixed to a Higginson syringe, one 
of the best and handiest means of sj^ringing the ear will be afforded. 
The small and practically continuous jet applied with any force de- 



REGENT SUGGESTIONS IN THERAFEUTIOS. 381 

sirable almost immediately tunnels a hole in the hardest cerumen, and 
quickly allows of that reflex current necessary for its removal, doing 
away with the need for clumsy ear-syringes. (J as. MagMunn, British 
Medical Journal^ October 19, 1895.) 

Extra-uterine Gestation. — Prochownik advises vaginal injections of mor- 
phine to kill the embryo, as advocated by Winckel in 1889, one iujec- 
tion of 0.05 gramme (^ grain) in 2 grammes {\ fluidrachm) of water 
being sufficient. A strong needle, curved or straight, fitted directly on 
the syringe, must be used, antisepsis employed, and an iodoform tampon 
left in the vagina for twenty -four hours afterward. The method is 
contra-indicated after the twelfth week, or in cases of perimetritis or 
gonorrhoea. It is also of no value in cases in which abortion has begun, 
the decidua has come away, or where there is hsBmatocele or haematoma. 
(^Berliner Klinikj October, 1895.) 

Gonorrhoea. — I. E. Williams, of St. Mary, 0., offers the following sug- 
gestions in the abortive treatment by nitrate of silver, which he finds 
the most successful method: Do not obstruct the posterior urethra 
with the finger to prevent the fluid from reaching far back, as it can do 
no harm if the urine be passed immediately before injecting. The 
sphincters will guard the bladder. The injection should be held in for 
a few minutes by closing the meatus. In the beginning of an acute 
attack, before the discharge becomes purulent, give the following 
injection : B Argenti nit.j 5 grains (0.32 gramme) ; aqu« desL, 1 fluid- 
ounce (31 cubic centimetres). M. Sig. : Inject after urinating, every 
ten hours, until the discharge becomes purulent. Use a blunt-pointed 
syringe, holding 2 drachms. A calomel purge (5 grains) may be given 
with benefit, followed by alkaline diluents and cannabis saliva in small 
doses for four days. Then the following : B Flumbi aceL, 20 grains 
(1.3 grammes) ; zinc, acet,^ 12 grains (0.78 gramme) ; aqu» dest.j 1 
fiuidounce (31 cubic centimetres). M. Sig. : Inject. four times a day 
after urinating. This injection should cause a slight burning sensa- 
tion. If too severe, add ^ ounce distilled water. If after using one or 
two days it cause no smarting at all, increase the plumbi acet. to 24 
grains (1.5 grammes) to the ounce. {Medical Record ^ October 19, 
1896.) 

Infantile Broncho- Pneumonia. — For asphyxic symptoms: Sodium benzoatCj 
0.50 gramme (7| grains) ; acetate of ammonia, 1.50 grammes (24 
grains) ; cognac, 8 to 12 grammes (2 to 3 drachms) ; gum mixture, 
syrup of TolUy each 45 grammes (1^ fluidounces). Dessertspoonful 
every hour or two according to age of child. For intense disseminated 
hypersemia : Powdered camphor, 0.03 gramme (^ grain) ; benzoic acid, 
0.15 to 0.20 gramme (2^ to 3 grains). To make one powder. Give in 
a glass of milk. For cardiac asthenia : Tincture of digitalis or in- 
jections of caffeine. Combat general intoxication by cold baths if the 
pulmonary lesions are not too extensive. (Marfan, Jour, des Prat., 
November 2, 1895.) 
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Purulent Ophthalmia. — Permanganate of lime, 20 grammes (5 drachmB); 
dieiilled water , 300 grammes (9^ fluidounces); A large teaspoonliil per 
litre (quart) of water. Each eye to be washed with 1^ litres (qoarts) 
of this solution four times the first two days, three times daily the 
next few days, and twice daily until secretion ceases. If not cured 
within eighteen days, use permanganate of potassium instead of lime. 
Two hundred cases thus treated successfully at the Hospice des Qainze- 
Yingts. (Kalt, Bull. Med., October 30, 1895.) 

Recurrence of Malign Tumors After Operation. — Suggestions to the surgeon : 
Avoid breaking up the tumor if possible, so as not to infect the instra- 
ments, edges of the wound, and hands of surgeon and assistants; if by 
chance an instrument penetrate the tumor, sterilize the former at once 
before using it to continue the operation ; in performing laparotomy for 
malignant visceral tumor, place compresses about the lips of the pari- 
etal wound to prevent all contact of the tumor with these lips, and their 
possible inoculation ; sterilize the hands each time they are brought io 
direct contact with the surface of a section of the growth, f AiMi Gui- 
NABD, Union M6d., September 28, 1895.) 

Zona. — Keep the parts absolutely dry, and apply a sheet of wadding cov- 
ered over with the following powder to ease the pain : Starch-powder^ 
to grammes (2 ounces) ; zinc oxide, 15 to 20 grammes (3| to 5 drachms); 
powdered camphor, I to 3 grammes (15^ to 46 grains) ; crude opium^ 
finely pulverized, I gramme (15^ grains). For the neuralgia which 
precedes and accompanies the eruption, give four pills daily, each con- 
taining extract of datura stramonium, extract of hyoscyamus, each O.Ol 
gramme (^ grain); extract of belladonna, 0.005 gramme {^^ grain j- 
For neuralgia consecutive to the eruption, subcutaneous injections of 
antipyrin or glycerophosphate of sodium. Begin all treatment bj a 
saline purgative, preferably sodium sulphate. (A. Robin, Bull. Oin. 
de Ther., October 30, 1895.) 
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LACTOPHENiN : ANTIPYRETIC AND ANALGESIC. 

In Sajous's " Annual of the Universal Medical Sciences," 1895, Dr. 
Dujardin-Beaumetz, editor of the department of Therapeutics (vol. t, A-92), 
gives this estimate of the therapeutic availability of Lactophenin : — 

This subject is allied to phenacetin both chemically and therapeutically. 
It is a crystalline powder, with a somewhat bitter taste, and is very slighUj 
soluble in water. According to Landowski, who tried it in Proust's clinic,* 
it acts precisely like phenacetin when both are given in 9 6-gramme (9| 
grains) doses, but 1 gramme (15^ grains) of lactophenin produces a decided 
hypnotic effect. Yon Jaksch,^ who employed it in doses of from ^ to 1 
gramme (7| to 15^ grains) in typhoid fever, found that it always rapidly re- 
duced the temperature, and also that it exercised a calming effect when there 
was restlessness or delirium. Jaquet, of Basel, ^ employed it in pneumonia, 
erysipelas, and influenza, and found it nearly always reduced the tempeit- 
ture rapidly and for some considerable time without any serious symptoms 
being produced ; especially there was never any weakness of the heart's acti<m 
or of respiration, nor any dyspncea or collapse observed, and the pulse, as a 
rule, became fuller and slower, while the breathing remained unaffected. 
The great advantage of this drug appeared to be its calming, hypnotic 
effect, together with its reduction of the fever. The hypnotic value of lacto- 
phenin Jaquet estimates as intermediate between that of sulphonal and that 
of urethane. The usual dose employed by him was from 0.5 to 0.7 gramme (7| 
to 10| grains). H. Strauss * tried the drug as an antipyretic in twenty-fire 
cases, finding it preferable to any other on account of its harmless natare 
In typhoid fever it seemed to have a speciij calmative effect on the nerTOU 
system. Roth^ used it in several cases of acute rheumatism, finding it eqiui 
to the salicylates. The pain and swelling disappeared within twenty-fooi 
to forty-eight hours, the temperature continued low, and no anpleasaot 
effects were observed, though large doses were given. 

' Lancet, London, April 91, 1894. 

* Centralblatt fur Gynackologie, Leipzig, No. 14, 1894. 

* Correspondenz-blart fur Schweizer Aerzte, Basel, May, 1894 

* Therapeutische Monaishefte, Berlin, September, 1894. 

* Wiener klinische Wochenschrift, Vienna, September 13, 1894. 



AMMONOL. 



J. J. Sullivan, M.D., of New York, in writing of his treatment of sap- 
pressed menstruation, says that the age of the patient was 30 years, the 
wife of a mechanic, and was taken sick during the first twelve hours of her 
menstrual flow. The symptoms she complained of were suppression of the 
menses, pain over lower portion of abdomen, pain over liver at its lowest 
border, fever, frontal pain, nausea, and vomiting. She took to her bed and 
was unable to sleep or remain quiet for any length of time, and had complete 
anorexia. On this occasion Ammonol was used, instead of the well-knowD, 
time-honored remedies, — such as quinine, ipecac, m^Tphia, hot fomentations 
over the abdomen, etc. He gave the patient about 10 grains of Ammonol, 
and, upon inquiry of her husband the next day, was told that he gave the 
wife the medicine according to directions, and about ten minutes later she 
fell into a quiet sleep and awoke next morning entirely cured of every symp- 
tom. The medicine had acted like a charm. 
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infantile, treatment, Mat/an, 381 

Bubo, Rttllier. \!A 

of ulnar lyn^phatlo gland with chan- 
croid of flnger, Kopytoieekit 48 
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Banu, Dial, GroM, 156 

Bona, Mald«. and fhMfr>bifeM, T, 8. K. 
ifor«m,lM 



C««iun, Isdoltiioe of, in chUdna, Sbmtm, 
55 

CMMiu MoUoB, Daklarm,Jll6 

in Tafioal oontrmetioa, ivecer, U 

Gaaotr, etiology *nd histogenMii of, IVl- 
maniw, ffew«ler, ITaiiMmoHM, 

Momi, Korher, JTVhm, 1M 
•xeneioB of una in, Dupla^, Asmmm, 

CbsM, 227 
OMratioA for, Roux, 171 
vaeamBM after opatmUon, Gwmard, 



iXMkmmK Siekti, JRrieoiirC, 196; 
Mmmurick, Seholl, Anperer, 
Brunt, P0Unen, Freymuth, Ztm- 
■MrMOJUH 196 ; Dunham, PM]^, 
QoulM, BryaiU. d^iM. Wiggtn, 
Dmmm, Colt^, 370 

Gbaoer, and TvlTo-TaclBal Imkoplakia, 
jroiMMl,298 
of Imait, WMm, ITS 
of otfTix oteri, diacwMU, Anelatr, 

of jawf and toagtM, opoxafeions for, 

Stokea, Stohar, CrowUy, Wheeler, 

IKomaon, MyUt, Tabin, Franka, 5 
of larynx, indioations fbr ttoatmont, 

jfeUman, BuUin, 290 
of Upa. toBfiio, month, and fhmrjnx, 

Conner, McOraw, Fenger, Bamea, 

2U5 
of llvoT, rapid dorolopmont of, Boti- 

ii«v««, 2S8 
of atomaoh, laede add aa a algn of, 

Klempenr, 67 
of ntoma. Berpenhem, 24S 
of ntaraa and ovarj during prag- 

nanojr, Alin, 345 
of vagina, Bergenhan, 243: LtMbue- 

quiire, OUhauaen, OotUehalk, 

LHdhrasen, l%om, nouuon, 377 
of Tiacora, aid in diagnoaia, Babet, 

atoiteeno, 124 

Cnanabia Indioa, liqnor of; Lm», 88 

Carbolio-aeid poiaoning, ohangea oanaed 
in reapiratory orgaaa, IFaeAAote, 
83 

Caroinoma. 8«e Canoor. 

Cardiac diaoaao. Baa Uaart. 

Cardioantaaia, Sloan, Bramttett, Bell, 
fSiylor, Ajleek, Buuell, Stoele- 
wian, CHowOon, 09 * 

Caator-oil, amnlaion of; PraetUumer, 188 

Caatration in proatatio hynartrophj. Fm- 
wiek, 120 ; White, Imardi, Fuller, 
312 

Cataract, ilA/afrom, 179 

Catarrh, aonto, Vateniin. 58 

oanaed by potaasinm iodide, bella- 
donna for. Cohen, 290 

Catgut, ateriliiation of. Laumttein, 
Koeher, 165; Cunningham, 187 

Cerebral unsmia. Rendu, 309 

Cemmta, Impaeted, Couriade, 188 

Cerrix uteri, eanoer of. Sinrlair. 301 

deep inoiaiona of, in labor, Edgar, 236 

Chanoroid of finger with bnbo of ulnar 
lymphatio gland, Kopgtoumki, 48 

Cheat, aurgery of, FoM, 308 

Chilla aa a eanae of error in diagnoaia, 

0»Ur, 46 
Chloral, peenltar elfcct of. Jacohg, 80 
Chloraloae aa an hypnoUo, Maramdon de 

Moniyel. 219 

Chlorofbrm. bad effeeta of. Rendu, 101 
mixed, anieetheaia by. Pow^l, 00 
Chloroform and morphine, action upon 
leuoof^teala, P*>poff, 344 

Choleeyatotomy, de Hrideken, 180 

Ch^edoobotomy, Qutnu, Miehaux, Ti^fler, 
p^NTMr, J{e6o«l, 220 



CholalithiaaiB, etiology. UUemne, 355 

surgical treatment, de Rtidekem, 180; 
Ouinu, Miehaux, 2V|#wr, Poiritr, 
kelnml,2a6 

Choltra, toxieity of blood and nrine in. 

Bow, 216 
treatment, Lm, HoUieter, 250; Dee- 

pr«i.S15 
Cholera infiMitam. anatomloal ledona of. 

ifeyftttcr, 68 

Chordae, Keen, 155 

Chylnria. methylene-blne in, Flmi, 237 

Cirrhoaia, hypertrophic biliary, Fober, 112 

Citrophen, Benano, 2B0 

Cocaine, acute poiaoning by, Oarland, 378 

in labor, Dabbe, 56 
CodlireiH>U tonic, BoMuor, 26 
CoBliotomT, thirst IbUoving, iri<mt«fcMt. 

Cognac eObci of. on the aaalmllation of 
fkt and nitrogen, ahendrtkoiukt, 
Dambroveki, 50 

CoBTuIdotta, puerperal, WMeryrfn, 273 

Cornea, ulcer ef . Ball, 315 

Oorroalve aubUmata, anbootgunctiTal In- 
jeetioBa of. in ooular diaeoae, 
Langic, MutUrmileh, 48 

Coiyaa, acute. Xennoyes, 90 

Cieasoto in large dooea in tuberouloaia. 
Conway, 215 

Cyanoaia. Biehardiire, Variot, (^tdtry, 

Chatin, Bret, Pierre Mane. 

Uayem, Va^uee, Qibeon^ Carmt- 

chael, Simon, 274 
Cystioerena In the cardiac muaole, Firket, 

258 



Cyatitia and pyeUMa, Hare, 29 

Cyatoatomy, urrtcro-, after raginal hyater- 
ectomy, Kelly, 141 

Cyata, hydatid, fbllowed by aappurative 
pylephleMtla, Lendon, 276 

pMioreatto. treated by drainage, 
Richardaon, 140 

lynoTial, Duplay, 29 

TulTO-TaginaJ, Bonac. 64 



Deafki 



teaa, turbinal hypertrophy in relation 
to, Jonee, SS2 
leooyery fWm, after tweaty-aix years. 
White, IZS 

Death, art of producing apparent, in 

Japan, Whitney, 144 
Dental nerrea, termination of, Rettiue, 

115 
Dentifrice, antlaeptic, Sehleieher, 58 

Dentition. r61e of, in the etiology of 
ehildren'a diseaaea, Amatein, 212 

Diabetes, bread anbetitute in, WUliameon, 
187 
tnatment of, Rohin, 194 

Diaphragmatic phenomenon, Litten, 68 

DiarrhoDS. infantile. Saint- Philipi>e, 189 ; 
Bomfter, 253; Fiaoher, Gtifitk, 
316 
Digitalia in pneumonia, Naegeh-Aker- 

hlom,m 
Diphtheria, bacteriological examinaUon 
of, Thymann, 176; Pahntemki, 
OrloKaki, 177 ^ . 

diagnoaia. Frttnkoteaki, 211 ; Cadet de 

OaMieauH, Bi>frm, 227 
diachargea. means of procuring, for 

examination. HamUton, 93 
treatment. Callender, 155; Fdttger, 
Block, V» , „ » *, 

tieatment by antitoxin. Bee Anti- 
toxin. 
Diplegia, apaamodic cerebral, 0|>p«nA«im, 

261 
Disinfeotent for aiok-room, MeUlere, 91 

Dialocationa, intermittent, due to nflex 
spasms, Srhnn, 176 

Diuesia and penpiration. effect of onlona 
) on. Stawaki, 212 



Dnama ef the Mind. Irdaai, fiM. 

moJM, fiS 
Dry month, or xaroafcoBsia, fivrii, 4 

Dyaentery, ^aetoow, 125 

abieaea of liv« fsUeviai. Jamem, 
276; Baeleoi£.38D 

Dyapepaia, nenrotie, Gr^gOh, 91 
of atnunova diildrea. FatmA,\i 

Dystocia doe to hyatenpaxy. «aaten#. 
214 

Ear, Ubyrlnth. ayphilis ct, WBkr, M 
middle, diaeaae. chloride efauHn 
in, MacMunn, 389 

Eesama, t re a tment, Ibmcry. 56; fb- 

bierge, 156 
capitia, treatment vi, by salieThti i 
^sodinm, Lechtood, iafttq. 

Elaner, Maddren, 10 
syeoeiform. of lip. Bretq^ 316 
EleetxieitT, effect of altersatiBf wnm 

M high froqPM^ bb4 biffh l» 

sion, Apoat^i, 298 

In inteetinalpareais of tjphMmv, 

Fernet, Marim, 66 

Electzolyaia in fibrona ankylaiia, G*ir, 
Woolety, Sayrt, ^ff*H, CmAj, 
BotcAJnea, ErdmaaM, Fvkr. 
^yms,ZH 

Electrotherapy, dlagnoeiaby. ii ffm- 
cology, Apontob, 298 

Embryo, effect of oolar rayi «a, Pam, 
208 

Emphyaema, snbevtaaeoua. fa Uk> 
|?frifc, 112 

Empynma, looalaled. ^^^£^ -- 
treatment, Bonaey. *»: «*«■** 

Endocaiditis, primary acuta, XM^.S* 

EndometriUa, poerporal, local 

Buinink, 272 
Enuresia, treatment, Stumj/. ttS 
Ephedra Tulcaris, phyaiologW 

Grarhe, 9 
ther^eutic value. VeetenniAm 

Epidemic in an inaane asylmn, E^^ 
Epilepsy, home of Ammon ia, Sa^^ 
50 
urine in, <M>r^a, 3tl 

Epithelioma of fikce, Wyetk, IS 
Eryeipelaa. and puerperal fewr. «J» 
tieatment. Bcwrr. Cherm, IW 

fibcial, de Brinon, 251 

vaaelin in. KHeter, M 

Ether nareoaia. ^uman, 10 
Ethmoid cella, surgieal twatneit, IW»- 

INIH.282 
Exanthem, Tarioliform, foUovias i 

Vnna, 283 
Exophthalmic goitre, Chibrti, 9J 
Extra-utorine gestation, Proekaie*^ 

Eyee. balsams in <li"«««/>t /''^*;2L 
diphtheritic ooiyunctiritis m.p^ 

by anatoxin. ^««0P' Biqwa^ 

105 
glaucoma. OHoer, 21 •^ 

purulent ophthalmia, W^^^'J-jSri 
iubooiyunetiTsl liyfe'wwJ'SS; 

sublimate in dissana aC ^««^ 

Muitermilck, 48 



JB*« 



Fareache. Capp, WO 

Facial eryaipelaa, de Brim*^-^ *' 

BomfrroiesiU, 50 
Fat in pulmonary conaoisptioa, *»l^ 

Cloueton, 235 
Ferripyrin. BedderiA, 88 

Ferer, Intermittent, ^H/J«^«J^^ 
rheumatic, in Copenhsgea, u>^ 

typhoid, in eldertr peirm".*'^''^** 

^" ^>,rn»- 

Fibroid, l«k«-«*«n»?v«*fCl»Sital^ 
oellement, without l«i»«»^ 
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FlMiiTC, moMl, Cr^p*t 280 

Fistula in ano, Co/fnuui, 207 

Flatulanoa, JTacfafutM, 251 

Fatas. saoral tanor in, AnderMen, 238 
sjphUilio Infeotioa of oMtlicr by, 
Szaddt,iS 

Food, aflroot of, on ttia abtorption of dniga, 
Malinim. 49 
for in&nts, QUrtner, 28 : Qr^SUk, 156 

Fraciure-dislooation in eerrioal region, 
laminoetomy for, Winnett, 73 

Frost-bites, T. S. K. Morton, 124 

Furuncles, treatment, AtUonemcz, 240; 
de Creaanlignes, 251 

Fnmnoulosis, gouty. Brocq, 9S 

Oalaotorrho»a, TtuuenbroA^ 272 

Qall-stones, miorobic origin of, Lttietvne, 
356 

Qallobromol, Lipine, 18 

Gangrene of aerDtum, oomplioating vari- 
oella. Spitak, 143 

Gastrlo oatarrh, treatment. AAncr, 367 
ulceratiTe atTections, bismuth in, 
Fburrier, 219 

Gastroenteritis, anatomical lesions of, 
Heubner, 6S 

Gastrostomj for striotnre of flnophagus, 
if«y«r, 55 

Oanital infeetion and tuberoulosis, Dob- 
boklonsky,23a 

OingiTitis, Practitioner, 188 

Glaucoma, with intra-oonlar haemor- 
rhages, Oiiter, 21 

Gijoerophoophates, Babin^ 220 

Gljoosuria. acromegalj, and exophthalmic 
goitre in the same patient, Lan- 
eeixaux, 123 

Glyoosuria^ test for. Johnton, 93 

Goitre, exophthalmic, CAi5re<, 92; Lun- 
cereaujr, 123 
thyroid extract in, IngaUt, 369 
treatment, Jabaulay, 282 

Gonorrhoea, treatment, 1\tmer, Carles*, 
27: Ekelund, 180; Keen, 315; 
WiUiame, 381 

Gout, Hare, 28 ; LevtMn, 85 ; 5Ka««-Broin«, 
282; Ti/Bon,3fa; Koli»ek,3Si 

Gouty ftimneulosis, Broeq, 92 

Grape-sugar, Influence of, on healthy 

rersous, Vereetchagin^ Naeenko, 
13 

Guaiaool, Brill, ST; Darhouet, 59; J. 
Solie-Coken, 28 

Guaiaool carbonate, JloUcher, 59 
in phthisis, lbr«(«fit«on, 116 

OynsBcological operations, parotiditis 
after. Roet, RirkHU, Frederick, 
BaldUtin, Mardonald, Auld, Long- 
year, Cordier, Ferguson. 339 

Gyna»eology. electrical diagnosis in, 
Apoetoli, 298 
sutures in. Bnhly, Noble, Dwiley, 
UacLaren, 285 



Hamatemesis from gastric ulcer, Malhee, 
59 

HsBmatocolpos, lateral. Muret, 169 

Ilamatopor^hyrinuria following adminis- 
tration of sulphonal, Otneald, 38 

IlRmatoxylin as a nuclear stain, McFur' 
land, 125 

Hsimoptyaia, J. Solie-Cohen, 92 

HsDmorrhage, aoeidental, in labor, Smyly, 

58 
after tooth extraction, MeNaught, 282 
from utema, Zarharin, 94 
intra-oeular, with glaucoma, Oliver, 

21 

HsBmostatic, lemon-juice as. Burton, 28 
Hay fcTBT. Hall, 60 ; Smith, 349 
Headache, Crolly, 315 



Heart, aneurisms of, Gouaet, Marie, Rabi, 
Claude, Sergent, 290 

cardioentesis in, ^oan, Bramwell, 
Bell, Vxylor, AJfieek, RuueU, 
Stockman, Clouston, 69 

continued bradycardia, Boulioubaeh, 
266 

eystioerous of, Firket, 258 

endocarditis, primary acute, KifHer, 
375 

enlargement of, without Talrular dis- 
ease, Babcock,! 

mercury in, Murray, 349 

oxygen as a tonic for, Baird, 8 

paralysis of, Flb'getnm, 111 

Sohott method in, BroadbetU, 183; 
Campbell, ffv/Art^ Wilbe, 265 

sulphate of stirchnine in, te Souue, 
296 

Heart diaeaae in pregnancy, Riviire, SOO 

Heart-pain after influenaa, iSansom, 157 

Hepatic abeeess, Arhard, 1 ; Hanot, 66 ; 
Jamieean, 276 : Maeleod, 380 
artery, ligature and alterations in 
liTcr. Janaen, 84 

Hepatitis, malarial, Robin, 253 

Hernia, inguinal, Ekekomj 274 
intentitial, Cetrleee, 25 
statistics, Berger, 356 

Herpes and diphtheria. Cadet de Gaeei- 
eourt, Rubin, 227 

Hiccough, Parker, 28 

Hodgkin's disease. White, 75 

Hydatiform moles, Courtin, Riviire, 
Luguel^liJO 

Hydrocephalus, surgical treatment of, 
Bilhaut, 17 

Hydrochloric acid in gastric disease, Jftcr- 
ayneki, 69 

Hydrotherapy in IbTers, Burr, Stockton, 
Cokai, Roeheeter, IVnm, Andera, 
202 

Hypeiglobnlia and rascular neurasthenia, 
Chiron, de Fteury, 321 

Hysterectomy, abdominal, Jeaeett, FitrecU, 
Taylor, Btmttieh, 362 

new method of, Hiehelot, 195 

retroperitoneal treatment of the ped- 
icle in, F^tguet, Vitrae, Lemne- 
lonaue, 277 

▼aginal, Veit, 194 

▼aginal, followed in seven weeks by 
uretero-cystostomy, Kelly, 141 

Hysteropexy, causing dystocia, €roii6o- 
nur, 218 



Ichthyol in pharyngitis, Sonnenb^g, 83 

! Icterus, chronic. Kifater, 51 

detection of bile-pigment in fluid of, 

Medeniua, 83 
infections hypothermic, Aurhi and 

Coyne, 356 
pruritus of, Boulland, 60 

Ileus, pathology of, Nirolayaen, 343 

Indigestion. Crozr-r OrijgUh, 126 
inteatinal, Buchman, Stucl^, 8 

Infiinta' food, Gartner, 28 : Griffith, 156 

Infection, general, in broncho-pneumonia, 
Pitehon, 278 
of wet-nnraea by child, le Gmdre, 259 

Influenxa. acute thyroiditia after, Gal- 
Hard, 259 

hearl^pain after, Sanaom. Mil 

morbia anatomy of lunga after, Hnyne, 
52 

quinine in, Yeo, Marah, Grant, 
Moaae, 121 

renal affectiona following. Baum- 
garten, Jarobi, Tyaon, Shattuck, 

Insane asylum, epidemic in, Holat, 8 

Insanity, increase of. in Ireland, Drape*, 
T»ke, Woods, 13 
with stupor and forced feeding for nine 
years, Gadeliua, 149 

Insomnia of neurasthenia, Claua, 262 

Intermittent fever, Au/rerht, 316 

Intestinal indigestion, BueAflum, iStudicy, 8 



Intestinal putrefaction, effect on liTer and 
kidneys, Rovighi, 365 

Intestine, and liver, relations in pathology, 
Uanot, IHsstcr, 355 
sarcoma of, Ptc, BranUt, 310 

Intestines, anastomosis with Murphy's 

button, Boreltua, Tsehemina, 

Malthe, 333 
incarceration of Heckol's divertieu- 

lum, L&aander, 242 
paralysis of, after laparotomy, JShy*- 

<ro0m, 332 

Intubation of larynx, audden deatii after, 
Jhtran, 122 

Involution, puerperal, Broera, 906 

Iodine, in pharyngeal diseaae, MUller, 281 
in ayphilia. Saadek, 48 

Ireland, Increaae of inaaaity La, Drapes, 
ISike, Woods, 13 

Iritia of nasal origin, Fage, Berget, MoMst, 
161 

Iron, In aosamia, Riva^-Roed, 306 

Isal, Deitpine, 349 



JaandSce fHna ohstmction, opevAtlon in* 
RuaaeU, 298 

Jaws and tongue, operations for cancer of. 
Stakes, Stoker, Crowley, Wheeler, 
Thomson, My lea, TbMn, Franks, & 

Joints, auscultation of. Richardson, 314 
tuberculosis of, Niller, 19 ; Rydygier, 
177 



Kidney, effect of intestinal putrefiMtion 
on. Rovighi, 365 
pyelitis, treatment of. Casper, 361 
sarcoma of, in a child, 18 



Labor, aooidental haemorrhage in, Smyty, 

58 
antiseptics in. PraetUioner, 116 ; JSTer- 

man, Stuart, Lusk, Smyly, 261; 

Reid, Garrigues, Murray, nteker, 

DarlingUm, Rosenberg, 373: 

Gntth, 376 
artificial, in contracted pelvis, Vogt. 

342 
Caesarian section in. Dahlgren, 
cocaine in. Dabba, 5iB 
deep incision of cervix in. Edgar, 236 
endometritis, treatment m, after, 

Huinink, 272 
impaction of trunk of fcstus, jS^sncer, 

136 
premature, Villemin, Budin, Char- 
pen tier, 67 
premature artificial, detachment of 

membranea in. KujfereUh, Lavare- 

tntrh, Tiirnier, 291 
recumbent poaition in, Barker, 285 
repair of uterine iigury after, Dudley, 

Barroiea, Jetoett, Luak, Murray, 

108 
subcutaneous emphysema in, Ulrik, 

112 
Walcher's position in, Fothergill, 265 

Lactic acid aa a kind of cancer of atomach, 
Klemperer, 67 

Laminectomy, Wyman, 23 ; Winnett, 73 

Laparotomy, in an infant. Lindh, 51 

inteatinal paralyaia after, Engstroem, 
332 

Laryngitia atridulua, Huehard, 60 

Larynx, aflectiona of, in women, relation 

to sexual organa. Buyer, 257 
chronic atenoaia, Massei, 262 ; Scyous, 

262 
indicationa fbr treatment of malignant 

diaeaae of, Delavan, Butlin. 293 
audden death during treatment of, 

Geeheline, 267 
tnbereuloaia of. aurgical treatment, 

Jfferyng, Gleitamann. Krauae, 263 
tuberculoafa of. Wnght, Rice, Shurly, 

Gleitamann, Murray, Ingals, 

Daly, 267 

Lead poiaonlng. monoeulphide of sodium 
in, Peyrou, 56 
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LemoB-juioe m an h«motiatio, BurUm, 
28 

I^eneoojtoab, action of morpbina and 
chloroform npon, Popoff, M4 

Laacolysia, BotiNn, 334 

LanoorrhoBa, Stoeum, 156 

Lenkoplakla, Tulvo-vacinal, and oanoar, 
Mouod, 292 

Lima, chlorida of, in Tanomona woanda, 
Phisalix, Bertrantt, CalnutU, 258 

Unfnal hamiAtrophy, diagnoaia, Londe, 

279 
UpomA, of abdoman, Lundin, H«dbom, 

179 
paroataal. Page, 310 

Lipa, eaaear of, Conner, MeOraw, Fengtr, 
Bitme»,2(a 
ayooaiform acsama of, Brocq, 316 

Uthiaaia. biliary, Malbec, 124 

Liver, abaoaaa. following appandidtia, 

Aehard, 1 
following dyienterj, Jamitton, 276; 

Marleoff, 38U 
miataliau for purulent plauriaj, Hanot, 

66 
altarationa in, aftar ligature of hepatic 

artery. Janaen, 84 
and inteatlne. relatione in pathology, 

Hanoi. Tuisjiier, 355 
affect of intestinal putrefaction on, 

Romghi. 365 
rapid developmeDt of cancer in, Bon- 

lurete, 238 

Lumbago, S. Solis-Cohm, 126 

Lumbar puncture. Qmnche, von Ziematen, 
LenhartM, 361 

Lungs, induration of, after pneumonia, 

Friinkel, 2(iU 
morbid anatomy of, after influensa, 

Haynr, 52 
toborouloais of. See Tuberculosis. 

Lymphadenoma, White, 75 

Lymphatic gland, bubo of, with chancroid 
of finger, Kopytovotki, 48 

Lyaol in obstetrics, Oroth, 376 



Malaria, aa a cause of aoater. Wii\fLeld, 
Mortim, 111 

aa a water-borne disease, Dalyt 
Hughen. Stucky, Hortun, Moytr, 8 

constitutional, in the tropics. Young, 
89 

pambotano in. Cre»pin, 349 

quinine in prophylaxis of. Dujarilin- 
Beaumett, Ad runt, Barrlrt, Ber- 
lioz, Boynwnd, Putein, 99 

Malarial hepatitis. Ii'*tin, 253 
Mania, puerperal, Wettergrtn, 274 

Massage of ntenis. danger of. Pozzi, 
Bouifly. Liirfin-Chftrnpitmniirf, 
Riehelot, Rvutier, Mtmtjd, 65 

Mastitis, treatment of, Kaaraberg, 341 

Meaales, Tarioliform exanthem following, 
Unna, 293 

Meckel's divorticnlnm with Incarceration , 
Lyander, 212 

Menopause, pruritus vnlvs of. Baer, l.'>7 

Menstrnation, vicarinus, Antonnoirz, 240 

Mental disease, heredity in. Chapin, 144 

Mercurial stomatitis, Courtin, 100 

Mercury, excretion of, through sweat- 
glands. Mirnnovitrh, 'M,\ 
in heart disease, Murray, 349 
phenolntes of, Dt**iaquelle9. ,17 

Methylene-blne In chyluria, J7tn/, 237 
Milk, composition of human, JohoMneeen, 
147 

Morphine, and chloroform, action of, upon 
leucocytnsis. Popoff, 344 
cause of nausea fmm, Ouinard, 
Soulier. Irard, 292 

Mouth, cancer of, Conner, McGrato, Fnn- 
grr, Barncn 205 

Unionlar work and arterio-sclerosis, Chi- 
gayi^ff, 239 



kayopia, IFray, Waiton, Marahall, Bodgn, 
SoeUife, Ridley, Doynr, Lang, 
1U5 
in relation to naaal and pharyngaal 
diseaae. Batten, Brutene, Watean, 
230 

Myxfledama. Vermehren, 341 
infantile, le Breton, 66 
post-mortem appearancea in, €H<m, U 

Naming centre, localisation of; MUle, Mo- 
Connell. Bereum, Sinkler, 76 

Naaal and pharyngeal disease, myopia in 
relation to, BaUen, Browne, Wat- 
eon,230 

Naaal cavities, aeee a aoiy, surgical treat- 
ment of aoppuration, Luc, 265 

Naaal diaeaae in relation to deafaesa, 

Jones, 383 
Irltia fh>m, Ihge, Berget, Mazet, 161 
aeptum, perforation of, Rupp, Dela- 

ran, 107 

Naao-pharynx, regreasion or spontaneous 
recovery from tumors of, d'Agu- 
anno,'M9 

Nauaea, cause of, by morphina, Guinard, 
Soulier, Icard, 29Gt 

Nephrectomy, Schiller, 51 

for renal adenoma, Malcolm, 138 

Nephritla, acute, in the pneumonia of 
children. Popog, 76 
pneumonic, preceding pneumonia* 
Caueade, 291 

Nervea, dental, termination of, Betxiiu, 
115 

Nervous system, atTeetions of, in the 
eecondary stages of syphilis, i 
Hutchineon, Gowern, Broaithenit, | 
Althaun. Ferrier, Ogilvie, OMer- 
ell, Stnitk, 130 ' 

Neurasthenia, Oeley, 02 : Laurent, 2S0 I 
insomnia of, ClauM, 252 
vascular, and hyperglobulia, Chfron, 
de Fleury, Stl 

Neuritia, traumatic. Delorme, 61 

Neurodin, Lippi, 154 

Neurotabes. peripheral, D^erine, 181 

Neurotic dyspepsia, Griffith, 92 

Newborn, u ratio depoaits and albuminnria 
in, Flenaburg, 11 

Noma, Cottman, 207 

Noae, acceaaory cavities of. surgical treat- 
ment of suppuration, Lue, 265 

Nosophen, Seifert, 154 

Obesity, thyroid extract in, Charrin, 35 

(Esophagus, gastrostomy for stricture of, 
Meyer, .W 
tuberculosis of, Zevker, 213 

Onions, effeot of, on dinroais and perspira- 
tion. Slaa^ki, 212 

Ophthalmia, purulent, in pneumonia, 
UiiHHhalter. Viller, 310 
treatment, Kalt, .%2 

Opium, con tra-indi cations of. Chmdle, 26 
poisoning, SimnuHm, 2.*>.'{ 

Ovary, pregnancy with cancer of, A tin, 
34.5 

Ox3'^en, as a heart-tonic, Bttint. 8 

m diseases of the air-passages, Preeton, 
2.V{ 

Osone in whooping-cough, Lultbi, Oudin, 
283 



Pain. fear, and shock. Lihomky, 333 
significance of, Potnin, 16 

Palate, hard, adenoma of. Beno, 2^7 

Pambotano in malaria. Crespin, 319 

Pancreas, cvst of. trented by drainage, 
Rir)iard»on, 1 40 
nocmsis of, Marrhiafnva, 231 

Puncreatitts, hiemorrhagic, Km_ft, 80 

Paraohlorphenol, Menrhi, Rl»enberg, 
Sgmurlo, Si ; Girard, 283 



Paralysia, Kemaaki'salaar niiirtmii 

Baedeker, Fitlkeebers, Iffl 
^neral, and syphilis. FmnoB.l 
infanUle, tendon traaisUatuiaB it. 

«o2clUkwaite, 335 
intestinal, after lapsietaaij, Em. 

<ro«n, 332 
inteatiaal, of typhoid fars. Itwt 

Martin, 66 
of the heart. FllSgetrep, 111 
paendo-, myasthenica, JiAl3,S 

Faroateal lipoma. Page, 310 

Parotiditis after gynscologiesl masja^ 
Boee, RirhetU, Prtiervlhi 
win, MaedtmalA, AiM,Lnffm, 
Cordier, Ferguaon, 339 

Parotitis, Jrattse, 221 

Faiturition, anbentaneoos cibHi 
during. Ulrik, 208 

Patella, fracture oC Fowler, 214 

PelTla, eontracted, artificial labor is, Ttf, 

Pamphigna, pathological vaimj. If- 
pinger, Pelnni. Sritnamr, J» 
tnann, Ifeiweer, 359 

Pentoauria, Salkoic»ky. 216 

Pericardium, adherent, phjseil ap < 

278 
Peritonitia, general. Rmlliad, V 
Perspiration and diuresis, tltct of eim 

on, StaveH, ill 
Fartnsaia, bromoform ia. BuntS, 3 

oaone in, Labbi, Oarfm, S83 
Pharyngitis, ichthyol in, Scmahirf,fi 
Pharynx, cancer of. OMner, Ikim, 
Fenger, Barnett, 3* 
iodine in diaeaae of. jrV/*r,S 
apontaneona recovery fro" tumn. 
d'Aguanno, 2Ui) 

Phlegmaaia alba dolens. eoM* *« >< 
Robert*, Horrorh. Sinn. 
Routh, MarnQ*^ ^ 
Ortffith. Rubintm, Os»l^ 
Otlee. 166 

Phthisis, at the sea-shors. Bsai,^^ 
Friedrieh. 289 
treatment, PeUeruti, ^' f^Zi 
•ntreteneeon, 116: *^'^J^ 
cA</. Annequin, Chif^"^ » 

Physical training and d«vel»pw«"; 

therai«entic measnre. ^i*^ 

L. A. Sayre.R. B.Saf»,» 

dirk, 328 
Physique of Japanese and ais«««»* 

Inkiguro, 41 

Pityriasis versicolor, Jfo«««.» 

Placenta, detachment «/";, ''"'S. H 
nancy, Pluim, Ntjkci, A"""*-* 

development and normal ifcro<*s»i 

Eden. 199 
prsevia. Wettergren.TH -,^ « 
retention of, alter abortioB. £*«».* 

Pleura, wound of, Bou-w. 2-B . 
purulent, abscew of lJ«r m»t»»i 
for. Hanot. C6 ■ j 

purulent diaphragmatic, dufiwa «. 

Merklen, 89 ,.«--. k- 

serous. and tnbercttloe>^ Tel«l«M«f 

tween, Eirkhorft, tie Cerm»i>^ 

Socin. 170 _^ -« 

sefous, etiology of. Th*e, S» 

Pleuritic effusion, punotors ia, Ste»m 

345 
Pneumonia, aphasia following, /«^' 
arthritis in, V*}geliii',f'''.. .u 

digitalis in. >'a«7*'»-^*r*'2J/i^i 
intrn-venous ijijeetionM m. GaloP*- 

of children, acute nephritis in. f^' 

pathology of, WJ'»f^"'^l*(s!J 
pneumonic nephritis prw«o>»«» 

mc;«.291 .... BflMAoiW. 
purulent ophthalmia in, «<"*" 

terminating in indnraiion. i^ 
280 y^ 

Pneumothorax, influence ot «' ** 
loaia, Noeeknik^, U* 
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fbiioning bj aloohol. Kerr. 87 
by ouuaino. Garland^ 37ii 

Fragnftaey, albuminuria of, Huchard, 57 
eardiao tliMsiM in, Philtipn, 219 
detachment ufplaeeiiU during, i'/uim, 

NUhif. Nornhfirh. 307 
txfera-aterlne. EkeAom, 242; Pro- 

rJtoicnik, 381 
h«art disease in, Rioiire, 309 
inooeKibie vomitiog of, Oautier, 126 ; 

Atidebtrt. VuUiet, Cord«», Stu- 

tarhe. Qryn/eltt, 292 
rectal examination in, Bt^kmtui, 113 
strychnine in, OlMj/a, 344 
with uancor of uterus and ovary, AUn^ 

345 

Prolapsus uteri, Westermark's operation 
for, Uoht, 217 

Prostate, castration in hyF«rtrophy of. 
Fenvoiek, laU; White, Itnardi, 
Fuller, 312 

Pruritus, icteric, BouUand, GO 
scrotal, Bntrq, 221 
treatment, Auilefgon, Myrtle, Waldo, 

D^/lnr, Jktreadt, TSU 
Tttlvas, of menopause, Baer, 157 

Fwriasis, prognosis snd treatment. Bulk' 
Uy, 110 : Fournier, 189 
palmaris, Purdoa, 60 

Puerperal b1ood-pois'>ning and sewer ema- 
nati'>ns, Unmlji^d-Junrg, 21 

convulsions, IVfttergren, 273 

fsver aud erysipelas, serum ireatmeat 
of. Rttgrr, Charrin, 164 

involution. Broert, .306 

mania, VVettergreu, 27 4 

Paerperi'im. common form of " white leg " 
in. Ritbert*. Uorrorkf, Herman, 
Routh, M'tenaughUm Jone*, 
Grifith, RohinAon, Champneys, 
QilfM, 166 

Paarpei'ium, sepsis in, Thrnter, 61 : Davw, 
93: NohU, Hirat, Btjldt, '^43: 
Miller, McMurtry, Davis, Hyde, 
Potter, Manton, Longyear, Myern, 
Frederick, Rom, Maedonald, 
Dunn, Burffe.9i, Conlier, Krieyer, 
CarHene, Blame, 337 

Pjamia and septicismia, McFadden 
Ganton, 368 

Pyelitis and cystitis. Hare, 29 
treatment. Casper, 361 

Pylephlebitis, suppurative, following hy- 
datid cyst, Lendon, 276 

Pyopneumothorax, iubphrenio, LaaeJ^e, 
Thue, 148 

Pyoaalpinx, Thompann, Gordon, Dudley, 
Weeka, Hutchinson, 302 

Pyothoraz, Lutz, 283 

Quinine, in influenia, Fso, Grant, Marah, 
Mow, 121 
in prophylaxis of malaria, Dujardin- 
Beaumet*, Adrian, Bardet, Ber- 
lioa, Boymond, Paiein, 99 

Railwny-spine, Derrum, Collins, Mills . 
Prince, Fisher, Baker, Gray, 
Milea, 302 

Reetnin, fibrous structure of, Lonnberg, 
148 
reaeetion of, in the female, Rehn, 189 

RmuI tlTeetions following influenia, 
B'tumgarten, Jaeobi, Tyson, Shat- 
tuek,2f» 

Besorbin, L^>ermann, 90 

Beaplrafa}r;r organs, changes in, carbolio- 
aoid poisoning, Waehholz, 83 

Basuseitation. art of, in Japan, "WliUney, 
144 

Retina, treatment of detachment of, 7Vr- 
son. Dor, Dianoux, Ahadie, Pari- 
nawt, Boueheron, 162 

Retropharyngeal abscess, Platot, Variot, 
311 

Bhenmatio f^ver in Copenhagen, Loretit- 
ceit, 341 

R h e o m atiam, scarlatina aa a oauM, Dau- 
ban, 277 



Salaktol, Walle, 61 

Salophcn. Larrand, 57 

Santonin, administration of, Combemale, 
281 

Sarcoma of small intestine, Pie, BrauU, 
310 
renal, in a child, Berard, 18 

Scalds, r. 5. K. Mortim, 124 

Scarlatina, as a cause of rheumatism, 

Dftttban, 277 
reonrrenoe of, within one year, Oraw 

doll, 89 
sudden death in, Ducloa, 310 

Scarlet fever, treatment, MaJbee, 180; 
Curlason, 307 

Scrotum, gangrene of, complicating rari- 
ceTla, Spivttk, 143 
pruiittts, Broeq, 221 

Scurvy, infantile, Hirarhprung, 80 

SeborrhoDa of the scalp, Brocq, 348 

Sepsis, puerperal. See Puerperium. 

Septicsemia, McFUdden Gaaton, 368 

Serum therapy. See Antitoxin. 

Sewer emanations aud puerperal blood- 
poisoning, Huiuijield-Junes, 24 

Sick-room disinfectant. Meillere, 91 

Sigmoid flexure, method of fixing, in in- 
guinal colotoiuy. Bidwell, 153 

Skin, an hitherto undescribed disease of, 
Duhring, HarUell, 119 

Skin-grafting from lower animals, Miles, 
330 

Skin tuberculosis, relation of. to bone and 
lymphatie-glaud tuberculosis, 82 

Sodium, bicarbonate, Dti/anlin-BeaumetM, 

67 
monnsulphide of, in lead poisoning, 

Peyrou, 56 
ialicy late, treatment of eciema capitis, 

iMckaood, Bulkley, Eisner, Mad- 

drm, 110 

Spasms, reflex, causing intermittent dis- 
locations, Sehon, 176 

Spinal cord, disturbances of, after typhus 

fever, Tersykuvmki, 178 
injury, long survival after, Kent, 360 
laminectomy for fracture-dislocation 

of. Winnett, 73 
syphilis of, Smtth, 6 

Spine, lumbar puncture, Quincke, von 
Ziemssen, Lenhartz, 361 
railway, Derrum, Collins, Mills, 
Prinre, Fisher, Baker, Gray, 
Mills, 302 

SplMn, movable, caused by malarial en- 
largement, Proben, White, New- 
ton, 172 

Sputum, tuberculosis, disinfection of, Qo- 
rianaki, 49 

Staphyloooccicmia, Frietti, 366 

Stenosis, chronic, of larynx. Jfa«s«t, 282 
infra-glottic. &^ouir. 262 

Sterility, Vedeler, 342 

Stomach, catarrh, treatment, Eahner, 967 
hydrochloric acid in disease of, Jfier- 

synaki, S9 
lactic acid as a sign of cancer of, 

Klemjterer, 67 
h»matemesis from ulcer of, Malbee, 

69 
percussion of, Fetlem, 280 
round ulcer of, Rankin, 86; Voino- 

vileh, 212 
tuberculosis, Letorey, Adami, 379 

Stomach-tube, accidental swallowing of, 
Landstrbm, 116 

Stomach-washing, new method, Pitkin, 
347 

Stomatitis, mercurial, Courtin, 100 

Strontium salicylate. Wood, 42 

Strumous children, dyspepsia of, Fenwiek, 

Strychnine, in alcohol poisoning, Runke- 
wifrh. 344 
in pregnancy. Olenyn, 344 
sulphate, in'fluence of, on the heart, la 
Mousse, 258 



Bnlphonal, hsematoporpliyrinuria follow- 
ing adiniuistraiion of, Ovveahl, 38 

Sweat-glands, excretion of mercury 
through, Mirouooitch, 343 

Synovial cysts, Duplay, 29 

Syphilis, and general paralysis. Fournier, 3 

Baooelli's treatment of, Abadie, Wiek- 
ham, 197 

cardiac, sudden death from. Du'k- 
vxnth, Phillips, White, 363 

infection of mother by foetus, Saadek, 
48 

Iodine in, SsadeJc, 48 

of labyrinth, MSller, 241 

of spinal ooid, Smith, 6 

secondary, atTeetions of nervons sys- 
tem in, Hutchinson, Goierrs, 
Broadbent, Althaus, Ferrier, 
Ogilvie, Cotterell, Smith. 130 

tertiary, COspary, Neisaer, 360 

trauuiadciae in. Jtdlien, 62 

Syphilitic alopecia, Brocq, 340 

Tabes dorsalis. Wolf, 180 

without ataxia, McDonnell, 7 

Tabetic arthropathy, Lipine, 09 

Tachycardia, Deaplats, 286 

Talipes equino-rans, Janes, Tubby, MuT' 
ray. Freer, Nevbolt, 228 

Temperatures, subnormal, Sehnieker, 
Znhrtmann, 342 

Tendon transplnntation in deformities 
from infantile paralysis, Gold- 
thusaite, 335 

Tetanus, traumatic, Cameron, 286 

TeUny, KSster, 10 

Thyroid extract, in goitre. JngaU, 
in obesity, Charrin. 35 

Thyroiditis ncuta simplex. Mygind, 97 
after influensa. Galliard, 2ifiO 

Tic douloureux, treatment ot Grandel&- 
ment, 98 

Tobacco, angina pectoris due to, Potain, 
348 

Tongue, cancer, Conner, McGravo, Fenger, 
Bamea, 205 
tuberculosis, ITAfeiis/rt, 379 

Tongue and jaws, operations for cancer of, 
Stokes, Stoker, Crowley, Wheeler, 
Thomson, Mylea, Tobin, Franks, 6 

Tonsillitis, acute, classical forms of, 
Jfa«sei, 209 
chronic lacunar, Ball, 27 

Tonsils, excision of. Bliss, 151 

latent tuberculosis of, Dieulq/oy, 
Chauceau, 163 

Trachoma, treatment of, Bellgren, Itf 

Tranbe's sign, Steell, 4 

Trephining, Noser, 36 

Trichophytosis, Prip, 175 

Trional, Goldmann, 89 ; Galliard, 101 

Tubercle-infected houses, disinfection o( 
Defipine, Ransom, 90 

Tubercular joint disease, diagnosis of. 
Miller, 19 

Tuberculin in diagnosis of bovine tuberen- 
losis, Nilea, 55 

Tuberculosis, Lucio da Rocka, Auguato 

da Rucha, y Cajw, Vieirct, No- 

gueira, lltH; Houzel, Casse, 

Friedrieh, 289 
Addison's disease In, Gioffredi, Zinno, 

277 
and genital infection, DobrtMonsky, 

2^9 
bovine, tuberculin in diagnosis of, 

Nilea. 56 
eantharidinate of potassium in, PisMe- 

ruti, 18 

eifect of subcutaneous iigeetions on, 
Hutinel, Legendrt, Sevestre, 102 

disinfection of sputum in, Gorianaki, 
49 

early diagnosis of, Graneher, 309 

fat in, Maya, Clouaton, 235 

gnaiaool externally in, J. Solis-Cohsn, 
28 
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Tubercttlotla, Inflaeuo* of pii«anioUionx 

OD, IfoiirhHikiff, 114 
Urge do«M of or«a«ute in, Cmiitay. 215 
Ifttent. of toniili, Di^uUiJoy, Chau- 

VMtt, 163 
of jolnto, traa(in«nt of, Rydyaier, 177 
of appw air-pBMagei. H riffht, Riet, 

jSAVr/y, GMtimann, Murray, 

IngaU, Daly, 267 
of larpix, lorKioal tr«atm«Dt, Ueryng, 

Oleitamann, Krauts, 263 
of oesopbaffng, Zenker, 213 
of ikin. relation of, to bone and Ijta- 

phatio-gland tuberonloeia, Dri^ 

ntik, 82 
of itomaoli. Letoreu, Atlaml, S79 
of tongne, WnientKi, 379 

Tabo*iiterine pregnancj. JBkehom, 243 

Tumor, fibroid, eleetrieitj in. PKelfm, 246 
moreellemeni, witboat bjemoniiage, 
Stuh,4& 

Tomore, malignant, . Dunhaan, Pheljft, 

Qcultjf, Bryant, ^fmu^ Wigging 

DenntM, Col^y, 370 
rtevrreDoe after operation, Ouinard, 

382 
of brain, operation for, Brvstf/tiM, 

Berg, 149 
Mwral, in the foBtas, Anderteen^ 238 
pharyngeal and nuo-pharyngeal, re- 

greuion or eponUneooi reooverj 

from, d'Aguanno, 209 

Twins, rare ease of, ^poMtein, 10 

Trphoid ferer. albuminuria in. Leeoeq, 249 
eold bathi in. Ot/er, Muir, 328 
detection of baoillnt, Lytmiut, 61 
eleotrleltr in intestinal paresis, Ani«C, 

Martin, 66 
In ohildren. Mar/em, 221 
in elderlj persons. Bolognen, 317 
management of. Shattuek, 87 
treatment, /« Oendret 30 ; Carpenter, 

254 

Typhoid stools, disinftetioB of; riiw!SN<,94 

T^pbvs fever, disturbanoe of spinal eord, 
Tengykutteki, 178 

Uloer, anal. Grippe, 280 
oomeal, BaU, 315 
round, of stomaoh, JfaOee, 69; 

AonJfcm, 86 ; Voinomiteh, 212 
round, of vagifta, SIpowtbimM, 9 



Ulcers, ebronic, Rijijard, 249 
varioose, i/k Vaetel, 3U6 

Uramia, arterial pressure in. mm Ziisms- 
«rii, 327 
cerebral , Rendu, 309 

U ratio deposits in the newborn, Flene- 
burg, 11 

Urea, excretion of. In eaaeer, Dupiay, 
Saeoire, CSastn, 227 

Ureterectomy, Sehiller, 51 

Urethritis, blennorrlMgie, PeUiaeier. 96 

Uric-acid gravel, treatment of. Barl«y, 152 

Urine, and blood, toxicity of. in cholera, 
/fcMT. 246 
In epilepsy, Ohreia. 31 1 
in variola. Auehe, Juueheree, 279 
quick method of filtration, Bitkiyt, 186 
test for sugar in, Johnaon, 93; El- 
liott, 316 

Urticaria, Broeq, 222 

Uterine hMmorrhage, Znekarin, 94 

prolapse. Westermark's operation for, 
HoM, 217 

Uterus, and vagina, cancer oC Bergen^ 

A«m, 243 
bifid, abortion in, GtmlUoud, 225 
cancer of cervix. Sinrlair, 301 
dangers of massage of, Poexi, Bouilfy, 

LuenM-ChampioHniiret Rickelui, 

Rtmtier. Munoti, 65 
fibroid of. curs by electricity, Pkelpa, 

246 
fibroid, removal of. by moreellement 

without hmmorrhage, IfaMh. 45 
hystersctomy for tumors of. Faguet, 

Vitrar, Laxnelimgue, 277 ; Je»- 

eett, PureMf Ihylor, Bantodc, 

362 
pregnancv with cancer of, Alin, 345 
rapid dilatation of, Routk, BraitA- 

waitBy 247 
repair of injury to, after labor, Dudley, 

BarrotM, Jewett, Luek, Murray, 

106 
retrodisplacements of, IVdfeer, Gieeu, 

Joaephi, FvMtm, Holmee, 305} 

Lapthom Smith, Iktrrell, Btng- 

ston. White, 327 
rupture oC Friieeh, 193; Doorman, 

272 
npontaneous. reposition of, Vogt, 81 



Vaeduailon, death Mlo«ia|,liiifTv.| 

Vag;ina. cancer. Bergeuhem, 20; JLai» 
q wtf re, Okioiuca. tr--nihii. 
DUhreaen, Jkarm, Tlnm$mi,Vi 
reund ulcer ot fifeowroMbj 

Taxinal eontractioB, C^sarisBMciMsfar 
Turker, 15 

Yssinal hysterectomy. VeU, IM 
Yaginitis in children, l»oon,94 

Varicella, arthritis of, BmpA^it 
MouvUle, 25 
complicated by gaagrsae d mm, 

Varicocele, treatment oC Parkir.S 

Varicose ulcers. rf« Ourfri. 30S 
veins, Pertkee, IbiMl, Z>ebn.S7 

Variola, urine In, Aueht, JoeWkaafl 

Varioliform exaathem Iblleviai esria, 
r»ina,283 

Vertebral canal, tapping oC CSnOLSI 

Vibumnm prnnifolinm is ikalin, 
MichaiUtxa, 114 

Vomiting, incoerelble. is presmaCT.te- 
<»«-. 126: A>»lt1»ft, T^luLCei' 
dee, EuMtarke. Gry^ff!a,X 

Vulva, pruritus of. at nenqsnu, Bm, 

157 
Vulvitis, bacteriology of, le Gain,a 

Vulvo-rasinal cyst, ITeuM.M 



Wheoptns-oongli. bramolbra ii, 

ocone in. Labbl, Oudin,Vi 

Wounds, venomous, chloride rf Bm a 
Phieaiix, Bertrand, CWs*a 



Xeiustonln* or 4«y meuth, *ii^< 



Zona, tnafcmant, RMn, 383 

Zoster, of malarial origin, r^W*.**" 
ton. 111 
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